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ABSTRACT

MATERNAL AND PATERNAL CONTRIBUTIONS TO CHILD INTERNALIZING
AND EXTERNALIZING PROBLEMS: AN ACTOR-PARTNER
INTERDEPENDENCE FRAMEWORK

Kyle Wayne Murdock, Ph.D.
Department of Psychology
Northern Illinois University, 2015
Laura D. Pittman, Director

Prior studies evaluating associations between parent and child characteristics have
focused largely on mother-child, but not father-child, dyadic relationships. Theoretical
and empirical evidence suggests that research including fathers is needed because
knowledge about how maternal, paternal, and child characteristics may be interrelated is
lacking and there is theoretical work suggesting that paternal behavior may be more
sensitive to interpersonal factors than maternal behavior. These gaps in the literature were
addressed in the present study through evaluation of hybrid actor-partner interdependence
models in which maternal, paternal, and child characteristics were included. Specifically,
maternal and paternal harsh/negative behavior were evaluated as mediators of
associations between maternal and paternal negative affect and child outcomes (i.e.,
internalizing problems and externalizing problems). Furthermore, maternal and paternal
harsh/negative behavior were evaluated as mediators of associations between maternal
and paternal relationship satisfaction and child outcomes. The final sample included 103
families characterized by a mother, father, and their 8- to 12-year-old child. Results
indicated that maternal and paternal harsh/negative parenting behavior partially mediated

the association between maternal negative affect and child internalizing problems.
Maternal harsh/negative behavior also partially mediated the association between
maternal negative affect and child externalizing problems. Lastly, paternal harsh/negative
behavior partially mediated the association between maternal relationship satisfaction and
child internalizing problems. These results do not provide support for the hypothesis that
paternal behavior is more sensitive to interpersonal factors than maternal behavior.
Rather, results indicate that both maternal and paternal behaviors may be susceptible to
interpersonal factors. Such results highlight the importance of theoretical and empirical
work incorporating characteristics of mothers, fathers, and children in family psychology
research. Moreover, results highlight the importance of targeting maternal negative affect
in clinical intervention given its direct and indirect associations with internalizing and
externalizing problems in children.
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CHAPTER 1
INTRODUCTION

Statement of the Problem

An area of focus within research targeting family systems has been parental
emotions given that parental emotions and parenting behavior are highly inter-related
(e.g., Dix, 1991). In particular, a large literature evaluating negative emotions, and the
deleterious effects on parenting behavior associated with such emotions, has
demonstrated a strong association between the two constructs. Recent meta-analytic
evidence suggests that among mothers and fathers, increased negative affect, which
Watson, Clark, and Tellegen (1988) indicate is a variable representing general distress,
is associated with increased harsh/negative parenting behaviors at the moderate effect
size level (Rueger, Katz, Risser, & Lovejoy, 2011). Lovejoy, Weis, O’Hare, and Rubin
(1999) define harsh/negative parenting behavior as “behavior which expresses negative
affect or indifference toward the child and may involve the use of coercion, threat, or
physical punishment to influence the child's behavior” (p. 535). In addition, the effects
of being exposed to negative parental emotions and behavior on children have been
highlighted. For example, children have been found to experience increased
internalizing problems (i.e., behaviors indicating internal attempts to over-control such
as social withdrawal or somatic complaints; Guttmannova, Szanyi, & Cali, 2007) and
externalizing problems (i.e., behavioral indicators of a lack of emotional or behavioral
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control such as engagement in rule violations or deliberately annoying others;
Guttmannova et al., 2007) when exposed to negative parental emotions and
harsh/negative parenting behavior (e.g., Bayer, Hiscock, Ukoumunne, Price, & Wake,
2008; Guttmannova et al., 2007; Laskey & Cartwright-Hatton, 2009; Olfson, Marcus,
Druss, Pincus, & Weissman, 2003).
Although a large literature supports significant associations between parental
emotions, parenting behavior, and child outcomes, the literature is limited in several
specific areas. First, research examining associations with negative emotions among
parents has typically focused on either mothers or fathers (e.g., Lovejoy, Graczyk,
O’Hare, & Neuman, 2000; Wilson & Durbin, 2010), despite theoretical and empirical
evidence suggesting that affect and parenting behavior may be interdependent among
couples (e.g., Barnett, Deng, Mills-Koonce, Willoughby, & Cox, 2008; Dorros, Card,
Segrin, & Badger, 2010; Fagundes, Berg, & Wiebe, 2012; Hatfield, Cacioppo, &
Rapson, 1993). As a result of the focus on either mothers or fathers in research, it is not
known if previously identified associations between negative emotions and
harsh/negative parenting behavior are independent or interdependent among motherfather dyads. Second, the available literature is limited due to the focus on general
indicators of parental affect (e.g., depression) despite theoretical evidence suggesting
that more specific forms of affect (e.g., negative and positive affect) may be
differentially associated with parenting behavior (Dix, 1991). More specifically, Dix
theorized that high negative affect may be associated with the use of ineffective and/or
harsh parenting behaviors, whereas low positive affect may be associated with a lack of
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energy and motivation to engage in supportive parenting behaviors. As a result, an
evaluation of the association between more specific forms of affect and parenting
behavior will provide an extension to the literature.
Third, little work has been done to evaluate the independent and interdependent
influences of maternal and paternal negative emotions and harsh/negative parenting
behavior on internalizing and externalizing problems in children. Finally, prior work
has largely neglected theoretical models suggesting that fathering may be more
sensitive to interpersonal factors, such as romantic relationship satisfaction, than
mothering (Doherty, W., Kouneski, & Erickson, 1998). The current study addressed
these limitations by: 1) gathering self-report data of maternal and paternal negative
emotion, parenting behavior, and romantic relationship satisfaction; 2) gathering childreport and parent report data of child internalizing and externalizing problems, and child
report of parenting behavior; and 3) utilizing structural equation modeling to examine
standard and hybrid actor-partner interdependence models (APIMs) of associations
between study variables (see Figures 1a, 1b, 1c, 2a, 2b, and 2c).

Maternal NA

Maternal H/N Parenting

e

Paternal NA

Paternal H/N Parenting

e

Figure 1a. An actor-partner interdependence model of associations between maternal and paternal negative affect and
harsh/negative parenting behavior. NA = Negative Affect. H/N = Harsh/Negative.

Maternal NA
Child Outcomes

e

Paternal NA
Figure 1b. A model of associations between parental negative affect and child outcomes. NA = Negative Affect. Child
Outcomes = internalizing problems and externalizing problems.
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Figure 1c. An actor-partner interdependence model depicting harsh/negative parenting behavior as a mediator of the
relationship between parental negative affect and child outcomes. NA = Negative Affect. H/N = Harsh/Negative. Child
Outcomes = internalizing problems and externalizing problems.

Maternal Relationship
Satisfaction

Maternal H/N Parenting

e

Paternal Relationship
Satisfaction

Paternal H/N Parenting

e

Figure 2a. An actor-partner interdependence model of associations between maternal and paternal relationship satisfaction
and harsh/negative parenting behavior. H/N = Harsh/Negative.
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Figure 2b. A model of associations between parental relationship satisfaction and child outcomes.
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e

e

Figure 2c. An actor-partner interdependence model depicting harsh/negative parenting behavior as a mediator of the
relationship between parental relationship satisfaction and child outcomes. NA = Negative Affect. H/N = Harsh/Negative.
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Negative Affect and Depression

The available literature evaluating associations with parental affect has typically
focused on parental depression as an indicator of parental affect (e.g., Lovejoy et al.,
2000; Wilson & Durbin, 2010); however, the importance of evaluating other forms of
affect (e.g., negative affect; see Rueger et al., 2011) has recently been emphasized. One
reason that focusing on negative affect is important is that it is associated with a wide
range of mood disorders such as Major Depressive Disorder, Dysthymic Disorder,
Generalized Anxiety Disorder, Panic Disorder, Obsessive Compulsive Disorder, &
Social Phobia (e.g., Brown, Chorpita, & Barlow, 1998; Watson et al., 1988).
Accordingly, utilizing measures of depression when examining associations between
parental affect, parenting behavior, and child outcomes may limit the generalizability of
the findings as compared to utilizing measures of negative affect given its association
with many clinical disorders. Furthermore, little work has evaluated associations
between negative affect and child outcomes despite the overlap between depression and
negative affect (e.g., Watson et al., 1988).
Although depression and negative affect are highly interrelated, it is interesting
that few have attempted to differentiate between the two constructs of emotion. Flack
and Laird (1998) suggested that a difference between a clinical level of depression and
heightened negative affect is symptom duration. To be diagnosed with a major
depressive episode, one must experience symptoms for at least two weeks; however,
one may experience heightened negative affect on a moment to moment basis.
Moreover, depression tends to be associated with a lack of energy and motivation (i.e.,
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positive affect; see Watson et al., 1988), while negative affect is largely independent of
energy and motivation levels (e.g., Watson & Tellegen, 1985). Outside of duration and
levels of energy and motivation, little work has addressed the differences between
depression and negative affect. Furthermore, although Flack and Laird (1998) attempted
to address differences between negative affect and clinical levels of depression, many
studies do not utilize samples of clinically depressed individuals. Rather, indicators of
depression tend to be utilized in a dimensional manner, much like negative affect,
resulting in utilization of subclinical samples (e.g., Haycraft, Farrow, & Blissett, 2013).
Thus, more similarities than differences between depression and negative affect have
been highlighted in the literature. In fact, when developing various versions of
depression measures, negative affect has been utilized as an indicator of the validity of
depression measurement and vice versa (e.g., Gençöz, 2000). Accordingly, it is difficult
to disentangle depression from negative affect. Given the focus on depression in the
parenting literature, the overlap between depression and negative affect, the potential
increased generalizability of findings when targeting negative affect as opposed to
depression, and the lack of investigations evaluating associations between parental
negative affect and child outcomes, it would be beneficial to utilize measures of
negative affect within the parenting literature in order to further the research area.
Negative Affect and Parenting Behavior among Mothers and Fathers
Different forms of affect may be differentially associated with parenting
behavior. Dix (1991) theorized that high parental negative affect may be associated with
the use of ineffective and harsh parenting behaviors, whereas decreased positive affect
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may be associated with a lack of energy and motivation to engage in supportive
parenting behaviors. A large literature in support of Dix’s theory exists (e.g., Lorber &
O’Leary, 2005; Salquist et al., 2010; Samuelson, Krueger, & Wilson, 2012). Rueger et
al. (2011) conducted a meta-analysis and found that maternal and paternal negative
affect was primarily associated with harsh/negative parenting behavior while maternal
and paternal positive affect was associated primarily with supportive/engaged parenting
behavior. Furthermore, child age did not emerge as a moderator of associations between
affect and parenting behavior of mothers or fathers (Rueger et al., 2011). These results
provide initial evidence that the association between negative affect and parenting
behavior may be similar for mothers and fathers, and these associations do not differ by
child age. However, evaluations of the association between negative affect and
harsh/negative parenting behavior have typically treated characteristics of mothers and
fathers as independent/unrelated variables. In their book highlighting dyadic
associations, Kenny, Kashy, and Cook (2006) suggest that “people in dyadic
relationships can, and often do, influence each other’s thoughts, emotions, and
behaviors” (p. 144). Accordingly, research examining maternal and paternal
characteristics separately within intact families may be missing important dyadic
associations. Evidence supporting Kenny et al.’s notion suggests that negative affect
and harsh/negative parenting behavior may be interdependent among mother-father
dyads (e.g., Segrin et al., 2005). That is, changes in negative affect for one dyad
member have been found to be associated with similar changes in negative affect for the
other member of the dyad (e.g., Fagundes et al., 2012), and changes in maternal
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harsh/negative parenting behavior have been found to be associated with similar
changes in paternal harsh/negative parenting behavior (Barnett et al., 2008). As a result,
it is important to evaluate dyadic associations of couples within intact families.
Despite the importance placed on dyadic associations in recent work, the degree
to which maternal negative affect may be associated with paternal harsh/negative
parenting behavior, and vice versa, is relatively unclear given a lack of research
addressing such questions. Given that maternal and paternal negative affect are
significantly associated with harsh/negative parenting behavior (e.g., Rueger et al.,
2011), and changes in negative affect and harsh/negative parenting behavior in one
dyad member have been found to be associated with similar changes in negative affect
and harsh/negative parenting behavior of the other dyad member (Barnett et al., 2008;
Fagundes et al., 2012), a hypothesis that maternal and paternal negative affect may be
associated with the harsh/negative parenting behavior of the other dyad member may be
valid (referred to as “partner effects or partner associations”). In fact, one study
evaluated this hypothesis and found that maternal negative affect was significantly
positively associated with both maternal and paternal harsh/negative parenting behavior
(Murdock, Lovejoy, & Oddi, 2014). In contrast, paternal negative affect was not
significantly associated with either maternal or paternal harsh/negative parenting
behavior (Murdock et al., 2014). Thus, initial evidence suggests that a change in
maternal negative affect may be associated with a change in the harsh/negative
parenting behavior of both dyad members, whereas a change in paternal negative affect
may not be associated with a change in the harsh/negative parenting behavior of either
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dyad member. However, given that only one study has addressed partner associations
for associations between maternal and paternal negative affect and harsh/negative
parenting behavior, additional research is needed to replicate and extend such findings,
potentially through evaluating interpersonal factors that may influence associations
between maternal and paternal affect and parenting behavior.
Associations between Romantic Relationship Satisfaction and Parenting Behavior
Romantic relationship satisfaction may be an interpersonal factor that influences
parenting behavior. However, the link has not been consistently supported. For
example, in studies where parents’ observed values were collapsed together, romantic
relationship satisfaction was positively associated with positive parenting behaviors, as
well as negatively associated with negative parenting behaviors (Katz & Woodin, 2002;
Linville et al., 2010); however, as previously mentioned, collapsing parents’ observed
values together in such a manner limits one’s ability to interpret the findings.
Although some studies have evaluated associations between romantic
relationship satisfaction and parenting behavior when combining maternal and paternal
characteristics, others have focused on either mothers or fathers, or have treated
maternal and paternal characteristics within families independently. For mothers,
romantic relationship satisfaction has been found to be positively associated with
maternal authoritativeness (Meyers, 1999), as well as warm parenting (Cox, Own, Leis,
& Henderson, 1989). However, maternal relationship satisfaction was not significantly
associated with positive maternal parenting behavior in an observational study (GothOwens, 1982). Furthermore, maternal relationship satisfaction has been found to be
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negatively associated with neglectful parenting practices (DeVito & Hopkins, 2001),
although a similar association was not identified in a separate study evaluating maternal
relationship satisfaction as a predictor of negative parenting behavior (Cox et al., 1989).
Thus, associations between maternal relationship satisfaction and both positive and
negative parenting behaviors remain unclear.
Similar to the literature focusing on mothers, paternal relationship satisfaction
has been found to be positively associated with positive paternal behavior (GothOwens, 1982), although null findings have also been reported (Cox et al., 1989).
Paternal relationship satisfaction has also emerged as a significant predictor of negative
parenting behavior (Cox et al., 1989); however, unlike the literature on maternal
relationship satisfaction, null findings have not been reported in the literature for the
association between paternal relationship satisfaction and negative paternal parenting
behavior. Accordingly, given that relatively few studies have evaluated associations
between paternal relationship satisfaction and parenting behavior, and inconsistent
findings have been identified when examining positive paternal behavior, associations
between paternal relationship satisfaction and parenting behavior remain unclear.
Two of the previously mentioned studies utilized samples of mothers and fathers
within the same family, and treated maternal and paternal characteristics independently
(i.e., Cox et al., 1989; Goth-Owens, 1982). In both studies, differences between mothers
and fathers were identified, leading the authors to suggest that the determinants of
parenting behavior may be different for mothers and fathers. Goth-Owens (1982)
suggested that relationship satisfaction may be a more important determinant of paternal
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parenting behavior, as opposed to maternal parenting behavior. Similarly, Cox et al.
(1989) concluded that the determinants of parenting behavior may differ in mothers and
father given that relationship satisfaction was more strongly associated with warm
maternal behavior, as compared to warm paternal behavior, whereas relationship
satisfaction was more strongly associated with negative paternal behavior, as compared
to negative maternal behavior. Thus, although there is some inconsistency in the
literature targeting associations between relationship satisfaction and parenting
behavior, authors that sampled from mothers and fathers within families have concluded
that determinants of maternal and paternal parenting behavior may differ.
Although the association between romantic relationship satisfaction and
parenting behavior is far from settled, a theoretical model proposed by Doherty et al.
(1998; first initial is provided due to name overlap with a competing model presented in
the present study) may be useful for organizing the literature. The theoretical model
suggests that fathering may be more sensitive to interpersonal factors such as romantic
relationship satisfaction than mothering (Doherty et al., 1998). The model proposed by
Doherty et al. was based on prior work suggesting that romantic relationship
satisfaction is more strongly associated with father-child relations than mother-child
relations (e.g., Cox et al, 1989; Feldman et al., 1983). One reason Doherty et al. (1998)
cite for fathering being more sensitive to interpersonal factors than mothering is that
expectations for fathers are more variable and context dependent than expectations for
mothers. Others have noted that fathers have a less clear job description than mothers,
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and as a result, fathers’ behavior may be influenced by expectations from mothers,
children, as well as broader cultural expectations (Lewis & O’Brien, 1987).
Few studies have addressed theoretical evidence suggesting that paternal
behavior may be sensitive to interpersonal characteristics; however, a small literature in
favor of the Doherty et al. (1998) theoretical model exists. For example, in a study of
mother-father dyads, coparenting mediated associations between maternal and paternal
marital satisfaction and maternal and paternal behavior (Pedro, Ribeiro, & Shelton,
2012); however, associations were stronger between maternal marital satisfaction and
paternal parenting behavior than between paternal marital satisfaction and maternal
parenting behavior. Such findings provide further evidence that paternal parenting
behavior may be more sensitive to interpersonal factors than maternal parenting
behavior. Furthermore, in a study of parental dyads, paternal harsh parenting behavior
was predicted by the interaction between maternal harsh parenting behavior and marital
negativity (Schofield et al., 2009); however, including the interaction between paternal
harsh parenting behavior and marital negativity did not meaningfully add to the fit of
the model. In addition to direct evidence, there is also tertiary evidence that paternal
behavior may be associated with prior maternal characteristics or behavior. As
previously mentioned, evidence suggesting that paternal harsh/negative parenting
behavior was associated with maternal negative affect, but not paternal negative affect,
has been identified (Murdock et al., 2014). These findings are in line with Doherty et
al.’s (1998) theory that paternal behavior may be more susceptible to interpersonal
factors given that maternal negative affect also emerged as a significant predictor of
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maternal harsh/negative parenting behavior, but paternal negative affect did not
(Murdock et al., 2014). Thus, a few studies provide support for fathering being more
sensitive to interpersonal factors than mothering, and research including measures of
relationship satisfaction while examining actor-partner interdependence models of
associations between affect and parenting behavior among couples is needed.
Maternal and Paternal Negative Affect and Child Outcomes
As previously mentioned, the available literature examining associations
between maternal and paternal negative affect, parenting behavior, and child outcomes
has largely treated interrelations between these variables as independent, as opposed to
interdependent. As a result of the lack of research on the interdependence between
parental and child characteristics, the following sections focus on maternal and paternal
characteristics as separate predictors of child outcomes.
Psychosocial models of the development of mental health difficulties have
emphasized the importance of the family context (e.g., Bonner & Finney, 1996). Of
particular importance within these models are characteristics of mothers, such as
negative affect and parenting behavior, which are thought to be associated with the
socialization of negative mental health behaviors in children (e.g., Downey & Coyne,
1990). A large literature supports theoretical models suggesting that maternal negative
affect may be associated with child mental health outcomes; however, the available
research literature on the association between maternal affect and child mental health
outcomes is limited due to the focus on maternal depression, while other forms of affect
(e.g., negative affect, positive affect, anger, etc.) have been largely ignored. The
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constructs of depression and negative affect are highly associated with large effect sizes
(i.e., > .50) commonly identified (e.g., Watson, Clark, & Carey, 1988).
Maternal depression has been found to be longitudinally associated with
increased child internalizing and externalizing problems over a five year period when
children ranged in age from birth to five years of age (e.g., Murray, Sinclair, Cooper,
Docournau, & Turner, 1999). Associations between maternal depression and child
internalizing and externalizing problems have also been identified among preadolescent (e.g., Brenning, Soenens, Braet, & Bal, 2012; Piché, Bergeron, Cyr, &
Berthiaume, 2011) and adolescent children (e.g., Watson, Potts, Hardcastle, Forehand,
& Compas, 2012), highlighting the potential negative outcomes associated with
exposure to a depressed mother at all stages of child development. In addition, in a
comparison of children of depressed and non-depressed mothers, Edhborg, Seimyr,
Lundh, and Widström (2002) found that infants of depressed mothers displayed more
difficult temperament characteristics than children of non-depressed mothers. In a metaanalytic synthesis of studies evaluating associations between maternal depression and
child internalizing and externalizing problems, maternal depression was significantly
associated with internalizing and externalizing problems in children (Goodman, Rouse,
Connell, Broth, Hall, & Heyward, 2011). Of note, the average age of the children in the
meta-analysis was 7.13 years, and associations between maternal depression and child
internalizing and externalizing problems did not differ when evaluating effects across
ages.
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One study departed from the literature focusing on depression by evaluating
associations between maternal negative affect and child internalizing problems over a
one year period. Assessments were conducted every six weeks during the one year
period, and results suggested that increased maternal negative affect was associated
with increased child (Mage = 9.93 years) internalizing problems (Flancbaum,
Oppenheimer, Abela, Young, Stolow, & Hankin, 2011). Findings from the Flancbaum
et al. (2011) study provide initial evidence that maternal depression and maternal
negative affect may be similarly associated with child outcomes.
Although maternal affect has been emphasized in psychosocial models of child
mental health, paternal affect also appears to play an important role. For example,
similar to maternal depression, evidence suggests that paternal depression is associated
with child internalizing and externalizing problems across developmental stages such as
infancy (e.g., Ramchandani, Stein, O’Connor, Heron, Murray, & Evans, 2008), middle
childhood (e.g., Davé, Sherr, Senior, & Nazareth, 2008; Herbert, Harvey, LugoCandelas, & Breaux, 2012), pre-adolescence (e.g., Compas, Phares, Banez, & Howell,
1991), and adolescence (e.g., Jacob & Leonard, 1986; Renk et al., 2007). In a metaanalysis of the literature on associations between paternal depression and child
internalizing and externalizing problems, paternal depression was associated with child
internalizing and externalizing problems in a similar manner to associations found in the
meta-analysis related to maternal depression (Goodman et al., 2011; Kane & Garber,
2004). It is noteworthy that the child samples utilized in the Kane and Garber (2004)
meta-analysis had an average age ranging from 3.0 to 15.0, with no differences in effect
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sizes observed across child age ranges. Altogether, available evidence suggests that
paternal affect may be similarly associated with child internalizing and externalizing
problems when compared to maternal affect. Thus, both maternal and paternal negative
affect may be associated with child internalizing and externalizing problems across
childhood and adolescence, although some suggest that maternal and paternal negative
affect may be associated with child outcomes through differing mechanisms (see Bögels
& Phares, 2008).
Maternal and Paternal Relationship Satisfaction and Child Outcomes
Similar to parental negative affect, parental relationship satisfaction has also
been found to be associated with internalizing and externalizing symptoms in children
(e.g., Leidy, Parke, Cladis, Coltrane, & Duffy, 2009; Schermerhorn et al., 2011). For
example, maternal and paternal relationship satisfaction were negatively associated with
child internalizing and externalizing problems in a sample of 27 kindergarten-aged
children (Cowan, Cohn, Cowan, & Pearson, 1996). However, in this study, observed
positive parenting behaviors (e.g., warmth/responsiveness, engagement, and structure)
mediated the association between maternal and paternal relationship satisfaction and
child internalizing and externalizing symptoms (Cowan et al., 1996). Others have also
noted that parenting behavior, both positive and negative, may mediate associations
between relationship satisfaction and child outcomes in theoretical work (e.g., Gable,
Belsky, & Crnic, 1992). In line with Gable et al.’s (1992) theoretical model,
associations between relationship satisfaction and child externalizing problems in a
sample of elementary school aged Chinese children were mediated by harsh parenting
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behavior (Chang, Lansford, Schwartz, & Farver, 2004). Further, paternal rejection
mediated the association between relationship satisfaction and child externalizing
problems in a sample of 50 elementary school aged boys. It is important to note that, in
an attempt to replicate Cowen et al.’s findings, Hakvoort, Bos, Balen, and Hermanns
(2010) did not find support for a significant association between parental relationship
satisfaction and child adjustment.
Associations between parental depression, relationship satisfaction, and child
outcomes have also been evaluated. For example, associations between maternal
depression, relationship satisfaction, and child externalizing problems have been
identified in a sample of 194 pre-school aged children (Black et al., 2002). In this study,
the authors suggested that maternal depression mediated the association between
relationship satisfaction and child externalizing problems (Black et al., 2002); however,
given the cross-sectional nature of the study, the direction of effect between maternal
depression and relationship satisfaction is unclear. Similar findings were identified in a
sample of families of three-year-old children; however, associations between parental
depression and child externalizing problems were mediated by relationship satisfaction
and parenting styles (Miller et al., 1993). These findings were also replicated using a
sample of 9- to -13-year-old children (Miller et al., 1993). When examining more
specific types of parenting behavior, Cummings, Keller, & Davies (2005) identified
evidence suggesting that parental relationship satisfaction and parental warmth
mediated the association between parental depression and overall functioning in
kindergarten-aged children. Parental relationship satisfaction also mediated the
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association between parental well-being and adolescent well-being in a sample of 378
Chinese adolescents (Shek, 2000). Furthermore, in a study of 134 Mexican-American
children with an average age of 10.8 years, results suggested that parental relationship
satisfaction was associated with child internalizing behaviors, although acculturative
stress mediated this association (Leidy et al., 2009). Lastly, low parental relationship
satisfaction was associated with increased internalizing and externalizing problems in
1,734 children ranging in age from 11 to 22 years (Schermerhorn et al., 2011). Thus,
altogether, the available literature suggests that parental relationship satisfaction plays a
key role in regards to associations between parental characteristics and child outcomes,
highlighting the importance of including parental relationship satisfaction when
evaluating child outcomes.
Although much information has been generated regarding associations between
parental relationship satisfaction and child outcomes, the literature is limited in a variety
of ways. For instance, as has been typical within the psychological literature on
families, associations with paternal relationship satisfaction and child outcomes have
largely been ignored, although there are a few exceptions (e.g., Schermoerhorn et al.,
2011). As a result, including fathers in such studies is important. Furthermore, in the
few studies in which mothers and fathers have been sampled, maternal and paternal
characteristics have typically been treated as separate indicators of child outcomes
despite evidence to suggest that characteristics of individuals within a dyad should be
modeled simultaneously (e.g., Kenny et al., 2006). Furthermore, although the available
literature suggests significant overlap between parental relationship satisfaction,
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parental well-being, parenting behavior, and various child outcomes, the directionality
and causal nature of these associations remains unclear. As a result, it may be beneficial
to evaluate such associations using longitudinal research designs in order to disentangle
the causal nature between such variables, which is important given mediational findings
within the area. Thus, the literature can be improved through sampling from both
mothers and fathers and modeling their characteristics separately, and through
evaluating the directionality and causal properties of associations between parental
relationship satisfaction, parental well-being, parenting behavior, and child internalizing
and externalizing problems.
Maternal and Paternal Harsh/Negative Parenting and Child Outcomes
In addition to parental negative affect and relationship satisfaction, a variety of
parenting behaviors that can be classified as harsh or negative have been found to be
associated with child internalizing and externalizing problems. For instance, harsh
maternal and paternal discipline have been found to predict the development of
internalizing problems in infants and toddlers using a 3-year longitudinal design (Bayer
et al., 2008). The authors indicated that their results highlighted the need for cost
effective population level interventions targeting reducing parental stress and negative
parenting practices. Furthermore, Engle and McElwain (2011) evaluated associations
between parent reported reactions to child negative emotionality and child internalizing
and externalizing problems six months later. Children were three years of age, and
results suggested that maternal and paternal punitive reactions to child emotionality
were associated with increased internalizing symptoms among boys who had high
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levels of negative emotionality at the first time point. The authors reported that gender
may be an important consideration when examining associations between parenting and
child internalizing symptoms; however, replication of their findings has yet to be
provided. In a similar study of mothers and their middle aged children (Mage = 8 years,
11 months), observations of maternal parenting were associated with child internalizing
symptoms at a 14 week follow-up session, regardless of child gender (Gewirtz,
DeGarmo, & Medhanie, 2011). It is important to note that mothers in the Gerwitz et al.
(2011) study were recovering from an episode of partner violence, which may have
influenced the results of the study.
In addition to studies of parents and their children in early to middle childhood,
associations between parenting behavior and child internalizing symptoms have been
identified among older children. For example, among parents with a history of
depression, pre-adolescent reported parental guilt induction was positively associated
with child internalizing symptoms (Rakow et al., 2009). In this study, parental guilt
induction was considered within the context of other traditionally measured parenting
variables (e.g., parental warmth), highlighting the importance of parental guilt induction
in the development of child internalizing symptoms. Additionally, adolescent reported
parental rejection was associated with increased internalizing symptoms of anxiety,
depression, and somatization (Baker & Hoerger, 2012). Altogether, results examining
associations between parenting behavior and child internalizing and externalizing
problems suggest that exposure to harsh/negative maternal and paternal parenting

23

behaviors may be associated with increased child internalizing problems across all
stages of child development.
Harsh/negative maternal and paternal parenting behaviors have also been found
to longitudinally predict the development of externalizing problems in children at three
years of age (e.g., Bayer et al., 2008). Furthermore, Lipscomb et al. (2012) identified
evidence suggesting that among adoptive mothers, the interaction between maternal
negative affect and maternal overreactive parenting was associated with child
externalizing symptoms. Children in the Lipscomb study ranged in age from 9 to 27
months. It is important to note, however, that Morawska and Sanders (2009) identified
evidence suggesting that dysfunctional parenting moderated the association between
knowledge about parenting and child externalizing problems among children ranging
from two to five years of age. Thus, one’s knowledge about parenting may be an
important factor to consider when examining associations between parenting and child
outcomes. In addition to knowledge about parenting, parental self-efficacy may be
important given that parental inept discipline has been found to mediate the association
between parental self-efficacy and child externalizing problems among middle aged
children (Mage = 7.83 years; Slagt et al., 2012). Lastly, among 200 disadvantaged
African-American mothers and their adolescent children, maternal psychological
control was positively associated with adolescent externalizing problems; however,
having socially demanding kin relations moderated this association (Kincaid, Jones,
Cuellar, & Gonzalez, 2011). Accordingly, it appears that a variety of variables (e.g.,
parental self-efficacy; family relations) may influence the association between parenting
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and child externalizing problems; however, similar to child internalizing problems,
exposure to harsh/negative maternal and paternal parenting behavior appears to be
reliably associated with increased externalizing problems in children across
developmental stages.
Much of the literature addressing associations between parenting behavior and
child internalizing and externalizing symptoms has been methodologically strong
through the use of longitudinal research designs (e.g., Bayer et al., 2008; Slagt et al.,
2012) as well as observations (e.g., Gerwitz et al., 2011) and multiple reporters (e.g.,
Engle & McElwain, 2011; Rakow et al., 2009). Findings, such as those previously
highlighted, have contributed to maternal and paternal parenting behavior being
targeted as a mechanism of change in interventions designed for families of children
with externalizing problems (e.g., Barkely & Benton, 1998; Feldman & Kazdin, 1995),
with small to moderate effect sizes observed (e.g., Lundahl, Risser, & Lovejoy, 2006).
Although parenting behavior appears to be a robust predictor of child outcomes
given the state of the literature, a variety of limitations within the area remain. As with
the other research areas previously discussed, maternal and paternal characteristics have
typically been treated as statistically independent, or have been combined, when
examining associations between parenting behavior and child outcomes (e.g., Harold,
Elam, Lewis, Rice, & Thapar, 2012; Hoeve, Dubas, Gerris, van der Laan, & Smeenk,
2011). Such statistical procedures do not allow for the identification of unique pathways
between maternal, paternal, and child variables that may assist in designing more
effective interventions to limit negative child outcomes. For example, from a
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hypothetical standpoint, if evidence is identified which suggests that paternal parenting
behavior is an important predictor of child outcomes, but maternal behavior is not,
paternal parenting behavior may be a more important target within treatment.
Additionally, if maternal negative affect is a significant predictor of paternal parenting
behavior, but paternal negative affect is not, it may be that targeting a reduction in
maternal negative affect in treatment may result in improved paternal parenting
behaviors and child outcomes. Put more simplistically, it may be that if specific
characteristics of family systems that influence child outcomes are identified, a more
efficient approach to treatment may be possible. It should be noted that sampling from
both mothers and fathers within families has become increasingly more common in
recent years (e.g., Harold et al., 2012; Hoeve et al., 2011), an important first step
towards understanding the family as a system.
In addition to treating parental characteristics as statistically independent, or
combining maternal and paternal characteristics into one variable, the literature is
limited due to a lack of consistency regarding the inclusion of variables that may
influence parenting behavior. As noted previously, parental affect (e.g., Rueger et al.,
2011) and relationship satisfaction (e.g., Katz & Woodin, 2002) may be important
contributors to the behaviors that parents engage in. An examination of such
characteristics may assist in identifying the most important variables associated with
child outcomes. As a result, a more efficient means of improving child outcomes in
treatment may be identified. Thus, altogether, the literature on parenting behavior and
child outcomes could be improved through research in which maternal and paternal
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characteristics are modeled as interdependent, in addition to including variables that
may also influence parenting behavior and child outcomes.
Parenting Behavior as a Mediator of Associations between Parental Affect and Child
Outcomes
A growing number of studies have examined parenting behavior as a mediator
of the association between maternal psychological distress and child outcomes. For
example, in a cross sectional study of mothers and their two- to 16-year-old children,
maladaptive parenting behavior partially mediated the relationship between maternal
negative affect and child externalizing problems (Karazsia & Wildman, 2009).
However, the authors noted that additional studies are needed given the potential for
reporting bias due to reliance on maternal report of negative affect, parenting behavior,
and child externalizing problems. Additionally, in a longitudinal study of the
development of internalizing problems in adolescents, maternal neglect/abuse fully
mediated the association between maternal internalizing problems and child
internalizing problems (Bifulco et al., 2002). The authors discussed the results in terms
of the inter-generational transmission of vulnerability to internalizing problems, noting
that poor maternal psychosocial functioning needs to be a factor targeted in
interventions among vulnerable populations. Similarly, in an 18-year longitudinal study,
maladaptive maternal parenting behavior fully mediated the relationship between
parental and child psychiatric symptoms (Johnson, Cohen, Kasen, Smailes, & Brook,
2001). Importantly, this mediational relationship was identified among parents with and
without a history of psychiatric disorders (Johnson et al., 2001). Thus, maladaptive
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parenting behavior appears to be a key variable associated with the development of
psychiatric symptoms in children, regardless of parental mental status. Paternal
behavior has also been highlighted and father-child interpersonal conflict emerged as a
mediator between paternal depressive symptoms and child externalizing problems
(Kane & Garber, 2009). Altogether, studies such as those highlighted above, suggest
that maternal and paternal parenting behavior may mediate the associations between
maternal and paternal negative affect and child outcomes when using both clinical and
non-clinical samples; however, it is unclear given the current state of the literature
whether or not full or partial mediation should be expected.
The Present Study
As previously mentioned, the literature on associations between parental affect
and parenting behavior is limited due to maternal and paternal characteristics being
treated separately despite theoretical and empirical evidence that maternal and paternal
characteristics may be interdependent (e.g., Barnett et al., 2008; Hatfield et al., 1993).
The present study addressed this limitation by evaluating standard and hybrid APIMs
(see Figures 1a, 1c, 2a, and 2c) allowing for examination of maternal and paternal
characteristics as interdependent variables.
Within APIM models, actor associations (i.e., the association between the
independent variable and dependent variable within one member of the dyad) and
partner associations (i.e., the association between the independent variable of one dyad
member and the dependent variable of the other dyad member) are highlighted (see
Kenny et al., 2006). Although a number of statistical approaches can be utilized to test
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APIM models (e.g., multiple regression, hierarchical linear modeling), Cook and Kenny
(2005) recommend utilizing structural equation modeling (SEM) due to the ease in
which one can illustrate the hypothesized model through a diagram, as well as the ease
of use of model estimators (e.g., maximum likelihood estimator) that have been shown
to more accurately model relationships between variables than traditional techniques
such as regression (e.g., Enders, 2001). Furthermore, the SEM approach has associated
techniques that allow a more detailed test of specific aspects of the hypothesized model.
Specifically, through changing aspects of the model, the corresponding change in the fit
indices can be examined to see whether the fit becomes stronger or weaker, and thus
guides the researcher to the best model possible. Specific to the APIM model, which is
a just identified model with a resulting perfect model fit (i.e., all paths and correlation of
error terms are specified; please see Kenny et al. 2006 for more technical aspects of
APIM models), constraining two relationships to be equal generates one degree of
freedom, and changes in fit between models can be calculated. Accordingly, if an actor
association is hypothesized to be stronger than a corresponding partner association, one
can constrain the relationships to be equal, and can compare the fit indices generated to
the perfect fit identified in the original model. If the model fit has significantly
worsened when constraining two paths to be equal, it is determined that one of the paths
is stronger than the other, and a determination can be made as to which path is stronger
by generating standardized estimates of each path. Thus, testing APIM models within
SEM is a recommended approach given the ease with which models can be evaluated
and manipulated in an accurate manner.
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Due to the unique way in which APIM models evaluate data, examination of the
APIM models highlighted in the current study may extend the literature by examining
actor and partner associations. Furthermore, the literature examining associations
between parental affect and child outcomes is limited due to the focus on depression.
The current study extended the literature by evaluating associations between parental
negative affect and child outcomes. Such an evaluation is important given that increased
negative affect is common among many psychological disorders (e.g., Watson et al.,
1988).
In addition to providing important evaluations of associations between affect
and parenting behavior with parental dyads, the present study allowed for evaluation of
the theoretical proposition that paternal behaviors, as compared to maternal behaviors,
may be more sensitive to interpersonal factors, and in particular relationship satisfaction
(Doherty et al., 1998). The model highlighted by Doherty et al. (1998) was tested
through evaluation of romantic relationship satisfaction as a predictor of maternal and
paternal parenting behavior.
Lastly, the present study aimed to advance understanding of how negative affect
and harsh/negative parenting behavior among couples are associated with child
internalizing and externalizing problems. This was accomplished by evaluating
internalizing and externalizing problems of 8- to12-year-old children, and including
these variables as dependent variables within hybrid APIMs. Moreover, the literature
evaluating associations between parental emotionality, parenting behavior, and child
outcomes focuses on young children (e.g., Danzig, Dyson, Olino, Laptook, & Klein,
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2015; Goelman, Zdaniuk, Boyce, Armstrong, & Essex, 2014; Sheridan, Koziol, Clarke,
Rispoli, & Coutts, 2014)), as well as adolescents (e.g., Reising et al., 2013; Remmes &
Ehrenreich-May, 2014; Schwartz et al., 2014), with few examinations of children in
middle childhood (but see, Loeber, Hipwell, Battista, Sembower, & Stouthamer-Loeber,
2009; McCullough & Shaffer, 2014; Wymbs, 2011). Thus, the present study addressed
this limitation in the literature. Specifically, in the present study, models in which
maternal and paternal harsh/negative parenting behaviors mediate the relationships
between maternal and paternal negative affect and child internalizing and externalizing
problems, as well as the relationships between maternal and paternal relationship
satisfaction and child internalizing and externalizing problems, were evaluated among a
sample of two-parent families with a child between the ages of eight and twelve years.
Hypotheses and Research Questions
Figures 1a, 1b, 1c, 2a, 2b, and 2c are provided to assist with interpretation of the
following hypotheses and research questions that were made:
Hypothesis 1a: Maternal negative affect would be positively associated with
maternal harsh/negative parenting behavior.
Hypothesis 1b: Paternal negative affect would be significantly associated with
paternal harsh/negative parenting behavior.
Hypothesis 2: Maternal negative affect would be positively associated with
paternal harsh/negative parenting behavior.
Research Question 1: Would paternal negative affect be positively associated
with maternal harsh/negative parenting behavior?
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Research Question 2: Would paternal harsh/negative parenting behavior be more
strongly associated with maternal, as compared to paternal, negative affect?
Research Question 3: Would maternal harsh/negative parenting behavior be
more strongly associated with maternal, as compared to paternal, negative affect?
Hypothesis 3a: Maternal negative affect would be positively associated with
child internalizing problems.
Hypothesis 3b: Maternal negative affect would be positively associated with
child externalizing symptoms.
Hypothesis 4a: Paternal negative affect would be positively associated with
child internalizing problems.
Hypothesis 4b: Paternal negative affect would be positively associated with
child externalizing symptoms.
Research Question 4: Would child internalizing problems be more strongly
associated with maternal negative affect, as compared to paternal negative affect, or
vice versa?
Research Question 5: Would child externalizing symptoms be more strongly
associated with maternal negative affect, as compared to paternal negative affect, or
vice versa?
Hypothesis 5a: Maternal harsh/negative parenting behavior would mediate the
relationship between maternal negative affect and child internalizing problems.
Hypothesis 5b: Maternal harsh/negative parenting behavior would mediate the
relationship between maternal negative affect and child externalizing problems.
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Hypothesis 5c: Paternal harsh/negative parenting behavior would mediate the
relationship between paternal negative affect and child internalizing problems.
Hypothesis 5d: Paternal harsh/negative parenting behavior would mediate the
relationship between paternal negative affect and child externalizing symptoms.
Research Question 6: Would maternal harsh/negative parenting behavior
mediate the relationship between paternal negative affect and child outcomes?
Research Question 7: Would paternal harsh/negative parenting behavior mediate
the relationship between maternal negative affect and child outcomes?
Research Question 8: Would maternal relationship satisfaction be associated
with maternal harsh/negative parenting behavior?
Research Question 9: Would paternal relationship satisfaction be associated with
paternal harsh/negative parenting behavior?
Research Question 10: Would maternal relationship satisfaction be associated
with paternal harsh/negative parenting behavior?
Research Question 11: Would paternal relationship satisfaction be associated
with maternal harsh/negative parenting behavior?
Research Question 12: Would maternal harsh/negative parenting behavior be
more strongly associated with maternal relationship satisfaction, as compared to
paternal relationship satisfaction, or vice versa?
Research Question 13: Would paternal harsh/negative parenting behavior be
more strongly associated with maternal relationship satisfaction, as compared to
paternal relationship satisfaction, or vice versa?
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Research Question 14: Would maternal relationship satisfaction be associated
with child outcomes?
Research Question 15: Would paternal relationship satisfaction be associated
with child outcomes?
Research Question 16: Would maternal relationship satisfaction be more
strongly associated with child outcomes, as compared to paternal relationship
satisfaction, or vice versa?
Research Question 17: If paternal relationship satisfaction was associated with
paternal harsh/negative parenting behavior, would paternal harsh/negative parenting
behavior mediate the relationship between paternal relationship satisfaction and child
outcomes?
Research Question 18: If maternal relationship satisfaction was associated with
maternal harsh/negative parenting behavior, would maternal harsh/negative parenting
behavior mediate the relationship between maternal relationship satisfaction and child
outcomes?
Research Question 19: If maternal relationship satisfaction was associated with
paternal harsh/negative parenting behavior, would paternal harsh/negative parenting
behavior mediate the relationship between maternal relationship satisfaction and child
outcomes?
Research Question 20: If paternal relationship satisfaction was associated with
maternal harsh/negative parenting behavior, would maternal harsh/negative parenting
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behavior mediate the relationship between paternal relationship satisfaction and child
outcomes?

CHAPTER 2
METHODS

Participants

Data were obtained from a total of 108 families comprised of a mother, father,
and an 8 to 12 year-old child. Five families were removed from study analyses due to
non-random missing data (e.g., a parent not completing an entire measure; n = 1), nonmatching data (i.e., one parent completing questionnaires when thinking about one child
in the home, and the other parent completing questionnaires when thinking about
another child in the home; n = 1), or potentially dishonest responding (e.g., selecting the
same answer repeatedly throughout at least one measure; n = 3). To be eligible to
participate, mothers and fathers must have lived in the same household as the child.
Step-mothers and step-fathers were allowed to participate in the study; however, stepparents must have lived with the 8 to 12 year-old child for at least two years in order to
be eligible. The inclusionary criteria for step-parents was included in order to increase
the likelihood that parents have spent a significant amount of time with the children in
the caregiving role. Participants were recruited through the Northern Illinois University
Child and Family Research Group participant pool, in which mothers and fathers agreed
to be contacted if they met criteria for participating in a study. Participants were also
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recruited from the local community through flyers placed in local businesses, such as
physicians’ offices. Additionally, participants were recruited through e-mails sent to
parenting groups who have a public online forum in the United States of America. To
be eligible to participate, the mother, father, and child within each family agreed to
participate. Families were compensated with a total of $40 for their time. Participant
compensation was supported through an institutional sponsorship from the Center for
the Study of Family Violence and Sexual Assault at Northern Illinois University.
In regards to child demographics, the average age for children was 10.12 years (SD =
1.52 years), and 53.4% of participants identified themselves as female. The majority of
children were identified as being of Caucasian ethnicity (68%; 20% African-American;
12% other). Mothers reported an average age of 38.28 years (SD = 6.51 years), and
94.3% of mothers indicated that they were the child’s biological mother. The vast
majority of mothers (88.5%) reported completing at least some college. Mothers
reported performing an average of 47.13 (SD = 21.26) waking hours of caregiving per
week. Fathers reported an average age of 40.51 years (SD = 7.07), and 68.3% indicated
that they were the child’s biological fathers (24.8% step-father). The majority of fathers
(57.4%) reported completing at least some college. Fathers reported performing an
average of 34.39 (SD = 21.31) waking hours of caregiving per week. A paired samples
t-test evaluating time spent caregiving in mothers and fathers was conducted. Results
indicated that mothers reported spending significantly more time in the caregiving role
as compared to fathers (t = -24.84, p < .05). The majority of couples (i.e., 68%)
indicated being married (32% cohabitating), and the average self-reported total family
income was $76,994 (SD = $53,545).
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Procedure

All study questionnaires were completed using an online website (i.e.,
www.surveymonkey.com). After agreeing to participate, mothers and fathers were sent
an e-mail containing links to the online surveys for themselves and their child, along
with a unique identification number for each family member and a description of the
child they should think about when completing study measures. If multiple children in
the home were between 8 – 12 years of age, the experimenter alternated between asking
parents to think about their oldest and youngest child within that age range. At the
beginning of the survey each parent reviewed a consent form related to their
participation in the study, as well as their child’s participation. Parents were instructed
to allow their child to complete the online survey privately. Mothers and fathers were
also asked to complete self-report measure of demographics, negative affect,
relationship satisfaction, and parenting behavior. Parents also completed a measure of
their child’s externalizing problems. Moreover, children were asked to complete an
assent form detailing their ability to choose whether or not to participate. Children were
asked to complete self report measures of depression and anxiety, as well as other
reports of maternal and paternal behavior. After the mother, father, and child within
each family completed the online portion of the study, the family was mailed an
envelope that contained a form required by the university for payment of participants,
and a postage paid return envelope. Participants received their compensation for their
time approximately two to four weeks after the university required payment form was
returned.
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Measures

Demographics

Maternal and paternal demographics were assessed using the questions outlined
in Appendix A. Items assessed the participant’s relationship with the child, age,
ethnicity, marital status, education, occupation, weekly time spent in the caregiving
role, and annual total family income. Child gender and descriptions of each individual
living in the home were also assessed.
Parental Negative Affect
The Positive and Negative Affect Schedule (PANAS; Watson, Clark, &
Tellegen, 1988), assessed during the online survey, was utilized as a measure of
maternal and paternal negative affect (see Appendix B). The PANAS is a widely used
20 item measure in which 10 items assess positive affect and 10 items assess negative
affect. Each item reflects an affective word (e.g., scared), and mothers and fathers were
asked to indicate the extent to which they felt each emotion during the prior two weeks
on a scale ranging from 1 (very slightly or not at all) to 5 (extremely). The ten items
comprising negative affect were summed to obtain an overall indicator of the construct.
Excellent reliability and validity have been demonstrated when utilizing the PANAS to
measure negative affect. For example, Watson et al. (1988), in their initial studies of the
properties of the PANAS, obtained an alpha reliability of .87 for the negative affect
scale, as well as a test-retest reliability of .71 over an eight week interval. In addition, as
hypothesized, the negative affect scale was correlated with measures of distress
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(Hopkins Symptom Checklist; Derogatis, 1974) and psychopathology (Beck Depression
Inventory; Beck, Ward, Mendelson, Mock, & Erbaugh, 1961; State-Trait Anxiety
Inventory Scale; Spielberger, Goruch, & Lushene, 1970) in Watson et al.’s initial
validation studies. In the current study, internal consistency for the negative affect scale
was excellent for both mothers (α = .92) and fathers (α = .90).

Parental Harsh/Negative Parenting Behavior

The Parent Behavior Inventory (PBI; Lovejoy, Weis, O’Hare, Rubin, 1999),
assessed during the online survey, was utilized as a self-report measure of maternal and
paternal harsh/negative parenting behavior (see Appendix C). The PBI is a 20 item
measure in which 10 items assess harsh/negative parenting behavior and 10 items assess
supportive/engaged parenting behavior. Each item on the PBI reflects a parenting
behavior (e.g., “When my child disobeys me, I am quick to discipline”), and parents
were asked to respond to each item by indicating the extent to which each statement
describes their behavior during the previous month on a scale ranging from 0 (Not at all
true, I don’t do this) to 5 (Very true, I often do this). The 10 items reflecting
harsh/negative parenting behavior were summed to generate an overall indicator of the
harsh/negative parenting construct. Norms for the PBI were developed using samples of
parents of preschool children (Lovejoy et al., 1999); however, the PBI has been utilized
among samples of parents of children ranging from three to 12 years of age (e.g.,
McDonald, Jouriles, Resenfield, & Leahy, 2012; Murdock, 2013).
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The PBI has demonstrated adequate psychometric properties. For
instance, an alpha coefficient of .81 was identified for the harsh/negative parenting
factor in the initial studies of the PBI (Lovejoy et al., 1999). Moreover, the
harsh/negative parenting behavior scale was associated with variables such as negative
affect, parenting stress, and child externalizing problems as hypothesized (Lovejoy et
al., 1999). Test-retest reliability for the harsh/negative parenting behavior scale was .69
over a one week timeframe (Lovejoy et al., 1999), demonstrating stability of the
measure. Furthermore, the harsh/negative parenting behavior scale is positively
associated with parent reported and observer ratings of harsh/negative parenting
behavior (Lovejoy et al., 1999; Weis & Lovejoy, 2002). Internal consistency for the
harsh/negative parenting scale was good for both mothers (α = .82) and fathers (α = .88)
in the present study.
Child Report of Maternal and Paternal Harsh/Negative Parenting Behavior
Children were asked to complete a modified version of the PBI (Lovejoy et al.,
1999) in order to generate a child report of maternal and paternal harsh/negative
parenting behavior (See Appendix G & H). Each of the questions on the PBI were
reworded to reflect the child’s perspective of their parents’ behavior (e.g., “My mother
thanks or praises me.”). Moreover, children were asked to complete the modified
version of the PBI twice: once when thinking about their mother and once when
thinking about their father. The order in which children were asked to provide responses
for maternal and paternal harsh/negative parenting behavior was counterbalanced.
Similar to the parent report version of the PBI, the ten items assessing harsh/negative
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parenting behavior were summed to form an overall indicator of each parent’s
harsh/negative parenting behavior. The modified version of the PBI has not been
utilized previously, and as a result, provisions were placed on the use of the measure. It
was determined that if an alpha coefficient below .70 was identified for either maternal
or paternal harsh/negative parenting behavior using the child report form, the parent
report forms would be utilized as indicators of maternal and paternal harsh/negative
parenting behavior in the current study; however, good internal consistency was
identified for child rated maternal (α = .83) and paternal (α = .80) harsh/negative
parenting behavior. As a result, child reports of maternal and paternal harsh/negative
parenting behavior were utilized in the present study.

Parent Report of Romantic Relationship Satisfaction

The Quality of Relationships Inventory (QRI; Pierce, Sarason, Sarason, &
Solkey-Butzel, 1997), assessed during the parent online survey, was utilized as an
indicator of relationship satisfaction (see Appendix D). The QRI is a 25 item measure in
which items assess the degree of conflict, support, and depth in one’s personal
relationship during the past two weeks. For the current study, the three dimensions were
combined to reflect an overall index of relationship quality/satisfaction. Alpha
coefficients for the three subscales of the QRI ranged from .80 to .88 in a study of the
factorial validity of the QRI (Verhofstadt, Buysse, Rosseel, & Peene, 2006),
demonstrating good internal consistency. When grouping the three subscales of the QRI
together, internal consistency was excellent in a study of romantic relationship
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dissolution (Fagundes, 2011). Moreover, in the initial validation studies for the QRI,
maternal and paternal reports of relationship satisfaction were positively correlated (r =
.65), demonstrating consistency in reports for individuals within a relationship (Pierce
et al., 1997). Self-reported relationship satisfaction also emerged as a significant
predictor of whether or not adolescent parents remained together two years later
(Moore, Florsheim, & Butner, 2007), as well as a predictor of the development of
coronary artery disease (Smith, Uchino, Berg, & Florsheim, 2012). These results
suggest that relationship satisfaction, as reported on the QRI, represents a useful
indicator of outcomes associated with relationship dissatisfaction. In the current study,
internal consistency was acceptable for mothers (α = .68) and good for fathers (α = .70).

Child Internalizing Problems

Internalizing problems were operationalized as including symptoms of
depression and anxiety. As a result, two measures were utilized to examine internalizing
problems in children. Child reports using the Children’s Depression Inventory – Second
Edition (CDI 2; Kovacs, 2011) were utilized as an indicator of child internalizing
problems. The CDI 2 is a widely used measure of emotional and functional problems in
children aged 7 -17 years. The CDI 2 consists of a list of feelings and ideas that are
organized in groups of three (28 groups total). Children were asked to select one feeling
or idea within each group of three (similar to the Beck Depression Inventory, Second
Edition; Beck, Steer, & Brown, 1996) that best describes them during the previous two
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weeks. Values for selected feelings and ideas range from 0 to 2, resulting in a total score
ranging from 0 to 56.
In the initial validation studies of the CDI 2, Kovacs (2011) identified an
internal consistency for the CDI 2 total scores of .90 for 9-12 year old children.
Moreover, a test-retest reliability of .74 was identified over a 2 to 4 week time period
(M interval = 16.1 days; Kovacs, 2011). In addition, Kovacs (2011) identified evidence
indicating that CDI 2 self reports correctly identified children who had been diagnosed
with Major Depressive Disorder (MDD) 78.3% of the time when compared to a
matched control group of children who were not diagnosed with MDD. Further, Kovacs
(2011) identified positive associations ranging from .37 to .58 between CDI 2 scores
and other self-reports of other measures of child depression (e.g., Beck Depression
Inventory- Youth Edition; Beck, Beck, & Jolly, 2001), supporting the convergent
validity of the CDI 2. In the present study, internal consistency was good (α = .89) for
child report of depressive symptoms using the CDI 2.
The Spence Children’s Anxiety Scale (SCAS; Spence, 1998), a self-report
measure of child anxiety, was utilized as an indicator of child internalizing problems
(See Appendix F). The SCAS is a widely used measure of child anxiety in which
children are asked to respond to 45 questions targeting anxiety symptoms (e.g., “I worry
about things”) by indicating how often the experience each symptom on a 4 point scale
ranging from never to always. In the present study, children were asked to respond to
the questions on the SCAS when thinking about their symptoms during the past two
weeks and items were summed to obtain an overall indicator of child anxiety symptoms.
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Original psychometric data for the SCAS were obtained using a sample of 2,052
children who were 8 to 12 years of age, and the reliability estimate for the total score
was excellent (i.e., α = .92; Spence, 1998). Similar alpha coefficients above .90 for the
total score on the SCAS have been identified in numerous studies (e.g., Essau, Muris, &
Ederer, 2002; Muris, Schmidt, & Merckelbach 2000; Spence, Barrett, & Turner, 2003).
Further, a test-retest reliability of .60 was identified using a six month interval between
measurements (Spence, 1998), and a test-retest reliability of .63 was identified using a
12 week interval between measurements (Spence et al., 2003). Accordingly, the SCAS
is a reliable and valid measure of child anxiety symptoms. Internal consistency was
excellent in the present study (α = .92), consistent with previous studies using of the
SCAS.
Prior research has suggested a strong association between child depression and
anxiety when utilizing the CDI and the SCAS (e.g., Spence, Barrett, & Turner, 2003),
indicating combination of values obtained on each measure is appropriate. The
correlation in the current study (r = .62, p < .05) supported the combination of child
reports of depression and anxiety to form an overall indicator of child internalizing
problems. Thus, z-scores were calculated by standardizing child reports of depression
and anxiety, which were averaged to form an overall indicator of child internalizing
problems.
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Child Externalizing Problems

Maternal and paternal reports on the Eyberg Child Behavior Inventory (ECBI;
Robinson, Eyberg, & Ross, 1980) were utilized as an indicator of child externalizing
problems (see Appendix E). The ECBI is a 36 item measure in which parent’s
perceptions of their child’s externalizing problems are assessed. Parents were asked to
complete the ECBI when thinking about their child’s behavior in the last two weeks.
Each item consists of a negative child behavior and participants are asked to indicate
how often their child engages in each behavior using a 7 point scale ranging from 1
(never) to 7 (always). Parental responses are summed to obtain an overall measure of
externalizing problem intensity ranging from 36 - 252. Original psychometric data for
the ECBI was obtained using samples of 2 – 12 year old children, and good
psychometric properties were identified (Robinson et al., 1980). For example, an
internal consistency of .98 was identified, and ECBI scores significantly differed among
children belonging to three groups (i.e., normal, longstanding illness [physical], and
conduct disordered), with no difference between children in the normal and
longstanding illness group, suggesting excellent validity. In addition, scores obtained on
the ECBI have been found to converge well with other measures of child externalizing
problems (e.g., Gross et al., 2007). Normative data for the ECBI is available for
children ranging from 2 – 17 years of age (see Burns & Patterson, 2001). Internal
consistency for maternal (α = .95) and paternal (α = .96) reports in the present study
were excellent using the ECBI. The correlation between maternal and paternal reports
using the ECBI (r = .69, p < .05) supported the combination of maternal and paternal
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reports, which were averaged in order to form an overall indicator of child externalizing
symptoms.

CHAPTER 3
RESULTS

Preliminary Analyses

Outliers and missing data were dealt with on a case-by-case basis. As mentioned
previously, five families were removed from study analyses for the following reasons:
non-random missing data (e.g., a parent not completing an entire measure; n = 1), nonmatching data (e.g., one parent completing questionnaires when thinking about one
child in the home, and the other parent completing questionnaires when thinking about
another child in the home; n = 1), or potentially dishonest responding (e.g., selecting the
same answer repeatedly throughout at least one measure; n = 3). Descriptive statistics
comprised of means, standard deviations, ranges, skewness, and kurtosis were
calculated for all variables (see Table 1). The skewness and kurtosis for all measures
were within the acceptable range (i.e., -2 to 2; see George & Mallory, 2010) with the
exception of child self-reports using the CDI 2 (i.e., skewness = 2.01 and kurtosis =
5.48). Accordingly, a log transformation was utilized, resulting in acceptable skewness
(.19) and kurtosis (-.58), and the log transformed variable was utilized in analyses
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outlined below. Means, standard deviations, and ranges were consistent with previous
studies utilizing present study measures. Notably, scores for 7% (n =7) of children were
above the clinical cutoff (i.e., a raw score of 20+; see Comer & Kendall, 2005) for a
depressive disorder using the CDI 2. Moreover, using the SCAS, 13% of male
participants (n = 6) were at or above the clinical cutoff for males (i.e., raw score of 40+;
Muris, Schmidt, & Merckelbach 2000) and 10.9% of female participants (n =6) were at
or above the clinical cutoff for females (i.e., raw score of 50+) for a diagnosis of an
anxiety disorder. In regards to externalizing problems, 17% (n = 18) of children met or
exceeded the clinical cutoff (i.e., raw score of 132+; Robinson, Eyberg, & Ross, 1980)
using the ECBI. In general, these results suggest that the sample in the present study is
consistent with a normative, as opposed to a clinical, population.
Zero-order correlations between study variables were also calculated (see Table
2). Interestingly, reports across participants within families were fairly consistent. For
example, maternal and paternal reports of relationship satisfaction were significantly
correlated as were maternal and paternal reports of child externalizing symptoms.
Moreover, child reports of maternal and paternal harsh/negative behavior significantly
correlated with maternal and paternal reports. Such findings provide support for the
validity of the reports provided by families in the present study.
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Table 1.
Descriptive statistics for study variables
Variable
M
SD
Range
Maternal NA
18.90
7.57
10-44
Maternal H/N
9.62
7.05
0-32
Maternal RS
22.81
15.83
-28-49
Maternal ECBI
95.12
37.09
36-192
Paternal NA
19.39
7.45
10-44
Paternal H/N
10.88
9.09
0-45
Paternal RS
22.37
15.58
-15-48
Paternal ECBI
97.48
38.55
36-195
Child Externalizing
96.30
34.75
36-186
Problems
Child Depression
36.56
6.87
30-69
Child Anxiety
25.18
15.22
2-77
Child Internalizing
0
1.80
-2.28-7.40
Problems
Child-Maternal H/N
11.60
7.86
0-41
Child-Paternal H/N
10.65
8.37
0-33
Child Age
10.12
1.52
8-12
Child Gender
1.53
0.50
1-2
Note. NA = negative affect; H/N = harsh/negative parenting; RS =
Relationship Satisfaction; ECBI = Eyberg Child Behavior Inventory;
Child Internalizing Problems = z-score combination of child
depression and child anxiety; Child-Maternal H/N and ChildPaternal H/N= child rated maternal and paternal harsh/negative
parenting behavior; Child gender coded as 1= male, 2 = female.

Table 2.
Zero-order correlations between study variables
Variable
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
1. Maternal
-NA
2. Maternal
.44*
-H/N
3. Maternal RS
-.30* -.42*
-4. Maternal
.46*
.58*
-.42*
-ECBI
5. Paternal NA
.24*
.24*
-.22*
.22*
-6. Paternal
.30*
.42*
-.39*
.40*
.33*
-H/N
7. Paternal RS
-.22* -.23*
.68*
-.31*
-.36* -.44*
-8. Paternal
.33*
.38*
-.33*
.69*
.27*
.55*
-.43*
-ECBI
9. Child EP
.43*
.52*
-.41*
.92*
.27*
.52*
-.40* .92*
-10. Child
.39*
.23*
-.27*
.44*
.08
.31*
-.21* .30* .40*
-Depression
11. Child
.31*
.35*
-.42*
.39*
.22*
.41*
-.36* .28* .36*
.62*
-Anxiety
12. Child IP
.39*
.32*
-.38*
.46*
.17
.40*
-.32* .32* .42*
.90* .90*
-13. Child.39*
.62*
-.33*
.50*
.31*
.48*
-.37* .40* .49*
.41* .51* .51*
-Maternal H/N
14. Child.21*
.49*
-.50*
.37*
.28*
.58*
-.37* .33* .38*
.37* .50* .48* .55*
-Paternal H/N
15. Child Age
-.01
.06
-.19
.05
.11
-.15
-.12
-.04 .01
-.02 -.06 -.04
-.07
.08
-16. Child
-.11
-.11
.05
-.06
-.02
-.08
.05
-.14 -.11
.17
.13
.17
-.01
-.01
.01
Gender
Note. NA = negative affect; H/N = harsh/negative parenting; RS = Relationship Satisfaction; ECBI = Eyberg Child Behavior Inventory;
Child EP (externalizing problems) = averaged score for maternal and paternal ratings on the ECBI; Child IP (internalizing problems) = zscore average of child reports depression and child anxiety; Child-Maternal H/N and Child-Paternal H/N= child rated maternal and paternal
harsh/negative parenting behavior; Child gender coded as 1= male, 2 = female.

48

49

Child age, gender, and ethnicity, as well as parent marital status, were examined
as potential variables to enter as covariates for study analyses. As shown in Table 2,
child age was not significantly associated with study variables, and as a result, was not
entered as a covariate for primary analyses. Furthermore, t-tests were conducted to
evaluate potential group differences according to child gender (i.e., male/female), child
ethnicity (i.e., Caucasian/other), and parent marital status (i.e., married/cohabitating).
As seen in Tables 3, 4, and 5, none of the t-tests indicated a significant difference
between groups for any of the dependent variables tested. As a result, child gender and
ethnicity, along with parent marital status, were not entered as covariates for primary
analyses.

Table 3.
T-test comparisons of dependent variables by gender
Variable
Male
Female
t-value
M(SD)
M(SD)
Child-Maternal H/N
11.70 (8.57)
11.60 (7.29)
0.70
Child-Paternal H/N
10.83 (8.21)
10.62 (8.62)
0.13
Internalizing Problems
-0.32 (1.47)
0.29 (2.03)
-1.72
Externalizing Problems
100.47 (35.23)
92.90 (34.50)
1.10
Note. Child-Maternal H/N and Child-Paternal H/N= child rated maternal and
paternal harsh/negative parenting behavior; Internalizing = z-standardized average
of child reports of depression and anxiety; Externalizing = averaged maternal and
paternal reports of child externalizing problems.
* p < .05
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Table 4.
T-test comparisons of dependent variables by ethnicity
t-value
Variable
White
Non-White
M(SD)
M(SD)
Child-Maternal H/N
10.85 (6.81)
13.72 (9.86)
-1.69
Child-Paternal H/N
10.73 (8.80)
10.85 (7.58)
-0.07
Internalizing Problems
0.09 (1.83)
-0.16 (1.79)
0.62
Externalizing Problems
98.36 (34.53)
91.70 (36.39)
0.87
Note. Child-Maternal H/N and Child-Paternal H/N= child rated maternal and
paternal harsh/negative parenting behavior; Internalizing = z-standardized average
of child reports of depression and anxiety; Externalizing = averaged maternal and
paternal reports of child externalizing problems.
* p < .05

Table 5.
T-test comparisons of dependent variables by parental marital status
t-value
Variable
Married
Cohabitating
M(SD)
M(SD)
Child-Maternal H/N
10.96 (6.88)
23.34 (9.65)
-1.42
Child-Paternal H/N
10.80 (9.10)
10.73 (6.82)
0.04
Internalizing Problems
0.04 (1.94)
-0.03 (1.53)
0.20
Externalizing Problems
93.51 (36.58)
103.28 (30.89)
-1.31
Note. Child-Maternal H/N and Child-Paternal H/N= child rated maternal and
paternal harsh/negative parenting behavior; Internalizing = z-standardized average
of child reports of depression and anxiety; Externalizing = averaged maternal and
paternal reports of child externalizing problems.
* p < .05

Primary Analyses

Primary analyses were conducted using Lisrel structural equation modeling
software (Version 9.2; Jöreskog & Sörbom, 2006). A useful feature of the structural
equation modeling program is the graphical interface tool, which allows one to draw a
path model, such as the model presented in Figure 1a, and the software will interpret the
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drawing into the appropriate specifications. Cook and Kenny (2005) recommend using
the graphical interface tool when testing APIMs. The models testing the
interdependence of negative affect and harsh/negative parenting behavior, and
relationship satisfaction and harsh/negative parenting behavior, among mothers and
fathers were examined using the methods outlined by Kenny et al. (2006) and Cook and
Kenny (2005) to test APIMs, in combination with prior work using similar hybrid
models (e.g., Conger, Rueter, & Elder, 1999). The hybrid models evaluated in the
present study represent a combination of APIM and the common fate model (see
Ledermann & Kenny, 2011). As mentioned previously, an APIM involves examination
of associations both within and across members of a dyad (i.e. associations between one
IV and one DV for each dyad member). A common fate model examines associations
with one theoretical construct that may be related to each dyad member. The hybrid
APIM statistical approach to examining associations between mother, father, and child
variables has only recently been reported (Malmberg & Flouri, 2011; Ponnet, 2014;
Shewark & Blandon, 2015). In the present study, separate models were examined
predicting each child outcome (one model for internalizing and one model for
externalizing; see Figures 1b, 1c, 2b, and 2c). When testing the models, the maximum
likelihood estimator was utilized and independent variables (i.e., maternal and paternal
negative affect, relationship satisfaction) were allowed to intercorrelate given the
expected non-independence between maternal and paternal variables. Moreover,
residual variance for dependent variables (i.e., maternal and paternal harsh/negative
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parenting behavior) was allowed to covary, which according to Cook and Kenny,
controls for sources of non-independence not included in the model.
An additional beneficial feature of using SEM for testing APIMs is the ability to
evaluate differences in the strength of parameters within the model (Cook & Kenny,
2005). This feature allows one to test whether or not maternal associations or paternal
associations differ, by constraining the paths to be equal, which, according to Cook and
Kenny, allows for an evaluation of who has more influence in the association. Cook and
Kenny indicate that one should compare the chi-square and goodness of fit indices from
the overall model, as well as the model where paths are constrained to be equal. If the
values are significantly different using the Satorra-Bentler Scaled chi-square difference
test (Satorra, 2000), the model fit has worsened, suggesting that the parameters are not
equal (meaning that one value is significantly different from the other, or that one
individual has more influence on the association within the dyad). This technique was
applied to the models discussed above in order evaluate research questions comparing
the strength between maternal and paternal associations with outcome variables (i.e.,
Research Questions 2, 3, 4, 5 12, 13, 14, 15, and 16). Lastly, when testing for
mediation, an indicator of the indirect association (referred to as indirect association
throughout the remainder of the document) was included in the Lisrel output. Because
Lisrel typically reports total indirect associations, the syntax provided by Cheung
(2007) was utilized to evaluate specific indirect associations as suggested by
Ledermann, Macho, and Kenny (2011). A total of 5,000 bootstrap samples were
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analyzed using the bias-corrected and accelerated bootstrap method. If an indirect
effect was identified, results were noted as being consistent with mediation as
recommended by Rucker, Preacher, Tormala, and Petty (2011). Using these methods,
harsh/negative parenting behavior was evaluated as a mediator of associations between
parental negative affect and child outcomes, as well as parental relationship satisfaction
and child outcomes (i.e., Hypotheses 5a, 5b, 5c, 5d, and Research Questions 6, 7, 17,
18, 19 and 20).
Figure 3a presents a traditional APIM examining associations between maternal
and paternal negative affect and harsh/negative parenting behavior (related to
Hypotheses 1a, 1b, 2, and Research Questions 1, 2, and 3). In the model, maternal
negative affect was significantly positively associated with maternal harsh/negative as
expected; however, contrary to expectations maternal negative affect was not
significantly associated with paternal harsh/negative behavior. In line with expectations,
paternal negative affect was significantly positively associated with paternal
harsh/negative behavior, and paternal negative affect was also significantly positively
associated with maternal harsh/negative behavior. No differences in regards to strength
of associations were identified when constraining paths from maternal and paternal
negative affect to maternal harsh/negative behavior to be equal, χ2 (1, N =103) = .48, p
> .05. Similarly, differences in the strength of associations were not identified when
constraining paths from maternal and paternal negative affect to paternal harsh/negative
behavior to be equal, χ2 (1, N = 103) = .40, p > .05. These results suggest that although
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there were differences in regards to significance for associations between parental affect
and harsh/negative parenting behavior, the paths were not statistically different from
each other in regards to strength. As a result, conclusions regarding differences between
paths are limited.
In the next model (see Figure 3b), associations between maternal and paternal
negative affect and child internalizing symptoms were evaluated in order to test
Hypotheses 3a and 4a, as well as Research Question 4. As seen in the model, maternal
negative affect was significantly positively associated with child internalizing problems
as expected, while paternal negative affect was unexpectedly non-significantly related
to child internalizing problems (see Figure 3c).
When constraining paths to be equal, a significant chi-square value was
identified, χ2 (1, N= 103) = 3.77, p < .05, suggesting that maternal negative affect was
more strongly related to child internalizing problems than paternal negative affect.
Associations between parental negative affect and child externalizing problems were
also evaluated to test Hypotheses 3b and 4b, and Research Question 5. As seen in
Figure 3c, maternal negative affect was significantly positively associated with child
externalizing problems as hypothesized. Unexpectedly, paternal negative affect was not
significantly associated with child externalizing problems. However, there was not a
significant difference in the strength of associations when constraining paths between
parental negative affect and child externalizing problems to be equal, χ2 (1, N = 103) =
2.07, p > .05. Thus, a difference in significance, as opposed to strength, was identified.

.33*

Maternal NA

Maternal H/N Parenting

.89

.15
.24*

.50*

.24*
Paternal NA

Paternal H/N Parenting

.95

.23*
Figure 3a. An actor-partner interdependence model of associations between maternal and paternal negative affect and
harsh/negative parenting behavior. Standardized coefficients are presented in the model. NA = Negative Affect. H/N =
Harsh/Negative.
* p < .05.

Maternal NA

.37*

.24*

Child Internalizing
Problems
Paternal NA

.92

.08

Figure 3b. A model of associations between parental negative affect and child internalizing problems. Standardized
coefficients are presented in the model. NA = Negative Affect.
* p < .05.
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Maternal NA

.38*
Child Externalizing
Problems

.24*
Paternal NA

.89

.17

Figure 3c. A model of associations between parental negative affect and child externalizing problems. Standardized
coefficients are presented in the model. NA = Negative Affect.
* p < .05.
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Maternal and paternal harsh/negative behavior were also evaluated as mediators
of associations between maternal and paternal negative affect and child internalizing
problems to test Hypotheses 5a and 5c, and Research Questions 6 and 7 (see Figure 3d
and Table 6). In line with expectations, results indicated that maternal harsh/negative
parenting behavior mediated the association between maternal negative affect and child
internalizing problems as a significant indirect association was identified (see Table 6
for a summary of all indirect associations) and maternal harsh/negative parenting
behavior remained significantly positively associated with child internalizing problems.
Paternal harsh/negative behavior also mediated the association between maternal
negative affect and child internalizing problems. Paternal harsh/negative parenting
behavior also mediated the association between paternal negative affect and child
internalizing problems.
In the next model, maternal and paternal harsh/negative behavior were evaluated as
mediators of associations between maternal and paternal negative affect and child
externalizing problems to test Hypotheses 5b and 5d, and Research Questions 6 and 7
(see Figure 3e and Table 6). Results indicated that the association between maternal
and paternal negative affect and child externalizing problems were mediated through
maternal harsh/negative behavior (see Figures 3c and 3e). Paternal harsh/negative
behavior did not mediate the associations between maternal and paternal negative affect
and child externalizing problems as non-significant indirect associations were
identified.

.24*
.27*
.33*

Maternal NA

Maternal H/N Parenting

.90

.15

.24*

.49*

.23*
Paternal NA

.24*

Paternal H/N Parenting

Child Internalizing
Problems

.80

.95

.30*
- .06
Figure 3d. An actor-partner interdependence model depicting harsh/negative parenting behavior as a mediator of the relationship
between parental negative affect and child internalizing problems. Standardized coefficients are presented in the model. NA =
Negative Affect. H/N = Harsh/Negative.
* p < .05.
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Table 6. Indirect associations through maternal and paternal harsh/negative parenting
Independent Dependent Indirect
Standardized Unstandardized
Variable
Variable
Variable/Mediator Indirect
Indirect Effect
Effect
(Standard
Error)
Maternal NA
CIP
Maternal H/N
.09*
.02 (.01)
Paternal NA
CIP
Maternal H/N
.06*
.02 (.01)
Maternal NA
CIP
Paternal H/N
.05
.01 (.01)
Paternal NA
CIP
Paternal H/N
.07*
.01 (.01)

95%
Confidence
Interval
.03 to .18
.01 to .19
-.01 to .19
.01 to .20

Maternal NA
Paternal NA
Maternal NA
Paternal NA

CEP
CEP
CEP
CEP

Maternal H/N
Maternal H/N
Paternal H/N
Paternal H/N

.09*
.06*
.03
.04

.83 (.49)
.57 (.30)
.22 (.26)
.36 (.29)

.02 to .23
.01 to .15
-.01 to .12
-.01 to .13

Maternal RS
Paternal RS
Maternal RS
Paternal RS

CIP
CIP
CIP
CIP

Maternal H/N
Maternal H/N
Paternal H/N
Paternal H/N

- .04
- .09*
- .10*
- .01

- .01 (.01)
- .01 (.01)
- .01 (.01)
- .01 (.01)

-.14 to .02
-.22 to -.02
-.22 to -.02
-.01 to .02

Maternal RS
CEP
Maternal H/N
- .04
- .22 (.20)
-.22 to .05
Paternal RS
CEP
Maternal H/N
-.10*
- .43 (.23)
-.25 to -.02
Maternal RS
CEP
Paternal H/N
- .02
- .11 (.25)
-.15 to .08
Paternal RS
CEP
Paternal H/N
- .01
- .01 (.07)
-.07 to .02
Note. NA = negative affect; CIP = Child Internalizing Problems; H/N = harsh/negative; CEP = Child
Externalizing Problems. Values based on 5,000 bootstrap samples using bias-correction accelerated
estimates of indirect effects.
* = support for mediation
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.27*
.27*
.33*

Maternal NA

Maternal H/N Parenting

.90

.15

.24*

.49*

.23*
Paternal NA

.24*

Paternal H/N Parenting

Child Externalizing
Problems

.82

.95

.16*
.07
Figure 3e. An actor-partner interdependence model depicting harsh/negative parenting behavior as a mediator of the relationship
between parental negative affect and child externalizing problems. Standardized coefficients are presented in the model. NA =
Negative Affect. H/N = Harsh/Negative.
* p < .05.
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Associations between maternal and paternal relationship satisfaction and harsh/negative
parenting behavior were evaluated to test Research Questions 8, 9, 10, 11, 12, and 13.
Interestingly, actor associations between relationship satisfaction and parenting
behavior were not identified (see Figure 4a); however, maternal relationship satisfaction
was significantly negatively associated with paternal harsh/negative behavior and
paternal relationship satisfaction was significantly negatively associated with maternal
harsh/negative behavior. Although there was a difference in significance, nonsignificant chi-square values were identified when constraining paths to maternal
harsh/negative behavior, χ2 (1, N = 103) = .37, p > .05, and paths to paternal
harsh/negative behavior to be equal, χ2 (1, N = 103) = 3.52, p > .05. Thus, a difference
in the strength of the associations was not supported.
In the next model, associations between maternal and paternal relationship
satisfaction and child internalizing problems were evaluated (see Figure 4b) to test
Research Questions 14, 15, and 16. Maternal, but not paternal, relationship satisfaction
was significantly negatively associated with child internalizing problems. Despite a
difference in significance, support for a difference in the strength of the associations
between parental relationship satisfaction and child internalizing problems was not
identified when constraining them to be equal, χ2 (1, N = 103) = .80, p > .05.

Maternal Relationship
Satisfaction

- .14

Maternal H/N
Parenting

.92

- .47*
- .28*

.68 *
Paternal Relationship
Satisfaction

.48*

- .05

Paternal H/N
Parenting

.86

Figure 4a. An actor-partner interdependence model of associations between maternal and paternal relationship
satisfaction and harsh/negative parenting behavior. Standardized coefficients are presented in the model. H/N =
Harsh/Negative.
* p < .05.

Maternal Relationship
Satisfaction

- .31*

.68*

Child Internalizing
Problems
Paternal Relationship
Satisfaction

.92

- .10

Figure 4b. A model of associations between parental relationship satisfaction and child internalizing problems. Standardized
coefficients are presented in the model.
* p < .05.
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Maternal Relationship
Satisfaction

- .25*

.68*

Child Externalizing
Problems
Paternal Relationship
Satisfaction

.90

- .23*

Figure 4c. A model of associations between parental relationship satisfaction and child externalizing problems. Standardized
coefficients are presented in the model.
* p < .05.
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- .17
.34*
Maternal Relationship
Satisfaction

- .14

Maternal H/N Parenting

- .47*
- .28*

.68*
Paternal Relationship
Satisfaction

- .05

.92
.48*

Paternal H/N Parenting

Child Internalizing
Problems

.81

.86

.21*
.01
Figure 4d. An actor-partner interdependence model depicting harsh/negative parenting behavior as a mediator of the relationship
between parental relationship satisfaction and child internalizing problems. Standardized coefficients are presented in the model.
NA = Negative Affect. H/N = Harsh/Negative.
* p < .05.
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Associations between maternal and paternal relationship satisfaction and child
externalizing problems were also evaluated (see Figure 4c). In this case, results
indicated that both maternal and paternal relationship satisfaction were significantly
negatively associated with child externalizing problems. As with internalizing
problems, no difference in the strength of the associations between parental relationship
satisfaction and child externalizing problems were identified, χ2 (1, N = 103) = .01, p >
.05.
To evaluate Research Questions 17, 18, 19 and 20, maternal and paternal
harsh/negative behavior were evaluated as mediators of associations between parental
relationship satisfaction and child internalizing problems (see Figure 4d and Table 6).
Paternal harsh/negative behavior was identified as a mediator of the association
between maternal relationship satisfaction and child internalizing problems.
Additionally, maternal harsh/negative behavior was identified as a mediator of the
relationship between paternal negative affect and child internalizing problems.
In the next model, maternal and paternal harsh/negative parenting behavior were
evaluated as mediators of associations between parental relationship satisfaction and
child externalizing problems to test Research Questions 17, 18, 19, and 20 (see Figure
4e and Table 6). Results indicated that maternal harsh/negative behavior mediated the
relationship between paternal relationship satisfaction and child externalizing behaviors.
No other significant indirect associations supporting mediation were identified.

- .18
.35*
Maternal Relationship
Satisfaction

- .14

Maternal H/N Parenting

- .47*
- .28*

.68*
Paternal Relationship
Satisfaction

- .05

.92
.48*

Paternal H/N Parenting

Child Externalizing
Problems

.81

.86

.05*
- .13
Figure 4e. An actor-partner interdependence model depicting harsh/negative parenting behavior as a mediator of the relationship
between parental relationship satisfaction and child externalizing problems. Standardized coefficients are presented in the model.
NA = Negative Affect. H/N = Harsh/Negative.
* p < .05.
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CHAPTER 4
DISCUSSION

The primary purpose of the current study was to provide further information
regarding the interdependence of parenting variables as they relate to child outcomes.
Specifically, maternal and paternal harsh/negative behavior were evaluated as mediators
of associations between maternal and paternal negative affect and child outcomes, as well
as mediators of associations between maternal and paternal relationship satisfaction and
child outcomes. Previous research has largely neglected sampling from mothers and
fathers within families, adding to the significance and innovation of the present study (but
see Barnett et al., 2008; Malmerg & Flouri, 2011; Ponnet, 2014; Shewark & Blandon,
2015). Standard and hybrid APIMs were tested using SEM in order to appropriately
evaluate within and between person variables within families. Moreover, the present
study utilized a measure of negative affect, as opposed to depression, allowing for
potentially improved generalizability of findings across many aspects of mental health.

68

Negative Affect and Harsh/Negative Parenting Behavior

Consistent with prior research (e.g., Rueger et al., 2011; Murdock, 2013;
Murdock et al., 2014), maternal negative affect was positively associated with maternal
harsh/negative parenting behavior. Likewise, paternal negative affect was positively
associated with paternal harsh/negative parenting behavior. Contrary to expectations
given prior work (Murdock et al., 2014), maternal negative affect was not significantly
associated with paternal harsh/negative parenting behavior. Moreover, paternal negative
affect was positively associated with maternal harsh/negative parenting behavior despite
prior work indicating a non-significant association (Murdock et al., 2014). However, it
should be noted that, despite differences in statistical significance between the actor and
partner associations, the strength of these associations did not differ in follow-up
analyses.
Although a significant association between maternal negative affect and paternal
harsh/negative parenting behavior was hypothesized due to the results of a similar study,
present study findings are consistent with Bowen’s (1966) theory of family systems
indicating that within and between individual variables interact in predicting outcomes
within families regardless of gender. That is, although previous results indicated that
maternal negative affect was more strongly associated with maternal and paternal
harsh/negative parenting behavior as compared to paternal negative affect, current study
results highlight the importance of both actor and partner associations. Such importance
is supported by the lack of identification of a difference in the strength of actor and
partner associations when constraining them to be equal. Moreover, in the broader
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literature, similar strength in actor and partner associations have been hypothesized and
supported when examining changes in affect over time among couples (e.g., Fagundes et
al., 2012; Knobloch & Theiss, 2010). As a result, present study findings are consistent
with the broader literature, although it is clear that further research is needed to evaluate
theoretical models of associations between affect and behavior in couples.
Although findings are consistent with the broader literature, differences between
expectations and findings may relate to the altered methodology utilized in the present
study in comparison to prior work. Specifically, child rating of parenting behavior were
utilized in the present study, whereas maternal and paternal reports were utilized in prior
work. Accordingly, prior work may have inflated associations because of the bias caused
by utilizing single informants. The present study had multiple informants within and
across individual variables. It may also be that there are differences in the accuracy of
parent and child reports of parenting behavior, although the nature of the study prevented
investigation of this possibility. Differences in accuracy of parent and child reports have
been noted within measurement of other constructs such as food intake (Burrows et al.,
2013) and pain intensity (Chambers, Reid, Craig, McGrath, & Finley, 1998). Findings
from a recent study evaluating the accuracy of parent and adolescent reports of parenting
behavior indicated that parents and adolescents were similarly accurate in their reports of
negative parenting behaviors, unless the parent was depressed, in which case the parent
was more accurate (Parent et al., 2014). Given that parents reported relatively low
negative affect, findings support the use of child reports of harsh/negative parenting
behavior in the present study.
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Parental Negative Affect and Child Outcomes

Direct associations between maternal and paternal negative affect and child
internalizing problems were also evaluated. Results indicated that maternal, but not
paternal, negative affect was positively associated with child internalizing problems, and
a difference in the strength of associations was identified. Also, maternal, but not
paternal, negative affect was positively associated with child externalizing problems,
although a difference in the strength of associations was not identified. While this
finding is inconsistent with some previous research indicating that paternal depression,
like maternal depression, was associated with child internalizing and externalizing
problems (Goodman et al., 2011; Kane & Garber, 2004), it is consistent with other work
using hybrid APIM models which found that maternal, but not paternal, depressed mood
was associated with child externalizing problems (Malmberg & Flouri, 2011). Such
findings may relate to results indicating that mothers continue to perform the bulk of
childcare duties and spend more time with their children than fathers despite the
expansion of co-parenting in recent years (Craig, 2006). As mothers tend to spend more
time with their children, they may have a greater effect on their child’s outcomes. As a
result, time spent in the caregiving role may be important to evaluate as it relates to
current study hypotheses. Moreover, given that few studies have evaluated maternal and
paternal affect as they are associated with parenting behavior and child outcomes within
families, it is clear that further evaluations are needed in order to move the research area
forward. Present study results provide information that will assist in evaluating
theoretical models of gender differences in emotion and behavior.
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Despite differences in how maternal and paternal affect are associated with child
internalizing problems, both maternal and paternal harsh/negative behaviors were
significantly associated with child internalizing problems. Indirect associations between
maternal and paternal affect and child internalizing problems, through maternal and
paternal harsh/negative parenting behavior, were also evaluated. Results indicated that
maternal harsh/negative behavior mediated the relationship between maternal negative
affect and child internalizing problems. Furthermore, paternal negative affect was
indirectly associated with child internalizing problems through paternal harsh/negative
parenting behavior. These results suggest that maternal and paternal harsh/negative
behaviors may be similarly associated with child internalizing problems, although the
explanatory mechanisms may differ by parent gender. In particular, paternal negative
affect was associated with child internalizing problems through both maternal and
paternal harsh/negative behavior, whereas maternal negative affect was associated with
child internalizing problems through maternal harsh/negative behavior only. Moreover,
paternal negative affect was not directly associated with child internalizing problems,
highlighting potential differences between mothers and fathers.
Prior work has highlighted the differing mechanisms in which maternal and
paternal factors may be related to child internalizing problems. Specifically, Lim, Wood,
Miller, and Simmens (2011) identified evidence indicating that maternal depression is
associated with child internalizing problems through negative maternal behavior.
Alternatively, paternal depressive symptoms were associated with interparental conflict,
which was associated with negative maternal behavior, and in turn, child internalizing
problems. Comparisons between Lim et al.’s (2011) findings and present study results are
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difficult due to the disparate variables and approaches utilized; however, both studies
identified evidence indicating that maternal and paternal affect may be associated with
child internalizing problems through different mechanisms. Moreover, both studies
indicate that maternal affect was associated directly and indirectly with child outcomes,
whereas paternal affect was only indirectly associated. Future work aimed at unpacking
the nature of relationships between different forms of maternal and paternal affect and
child internalizing problems is warranted.
Associations between maternal and paternal harsh/negative behavior and child
externalizing problems were also evaluated. Maternal, but not paternal, harsh/negative
behavior was significantly associated with child externalizing behavior. Indirect
associations between maternal and paternal negative affect and child externalizing
problems, through maternal and paternal harsh/negative behavior, were examined.
Results indicated that maternal harsh/negative parenting behavior mediated the
relationship between maternal negative affect and child externalizing problems. An
indirect association through maternal harsh/negative parenting behavior for the
association between paternal negative affect and child externalizing behavior was also
supported. Such results provide further evidence against maternal and paternal factors
being similarly associated with child outcomes (Goodman et al., 2011; Kane & Garber,
2004). Rather, present study results indicate that there is complex interplay between
maternal and paternal negative affect as it relates to child externalizing behavior.
Specifically, findings provide further support for maternal factors being both directly and
indirectly associated with child outcomes, whereas paternal factors may be indirectly
related to interpersonal factors. Thus, given recent improvement in statistical approaches
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to measure systems level variables, these results provide support for the need to collect
data from mothers and fathers within families in order to move the field of family
psychology forward. The importance stems from findings indicating that interpersonal
factors are important for understand the potentially differing mechanisms by which
maternal and paternal factors are related to child outcomes. Moreover, such results
highlight the importance of clinical intervention among families characterized by high
harsh/negative parenting given associations with child internalizing and externalizing
problems.

Parental Relationship Satisfaction

In order to further evaluate Doherty et al.’s (1998) theory that paternal behavior is
more susceptible to interpersonal factors such as relationship satisfaction than maternal
behavior, associations between maternal and paternal relationship satisfaction, maternal
and paternal harsh/negative behavior, and child internalizing and externalizing problems
were examined. Results indicated that maternal relationship satisfaction was significantly
negatively associated with paternal, but not maternal, harsh/negative behavior. Similarly,
paternal relationship satisfaction was significantly negatively associated with maternal,
but not paternal, harsh/negative behavior. Such results indicate that maternal and paternal
behaviors are similarly susceptible to interpersonal factors, which is inconsistent with
Doherty et al.’s theory. It was somewhat surprising that partner, but not actor,
associations were identified given previous work (e.g. Katz & Woodin, 2002; Linville et
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al., 2010); however, prior studies collapsed maternal and paternal ratings of relationship
satisfaction into a single dimension.
Within the personality literature, partner perceptions of one’s personality have
been found to be more important for relationship satisfaction than self-perceptions
(Furler, Gomez, & Grob, 2014; Orth, 2013). In other words, how individuals view
themselves may be less important to relationship satisfaction than how one views their
partner. It may also be that the behavior of one’s partner may be more important to
relationship satisfaction than one’s own behavior. In the context of the present study, the
number of negative interactions that one parent has with their child was associated with
the relationship satisfaction of their partner. The general relationship satisfaction
literature highlights the importance of the number of positive interactions a couple has in
comparison to the number of negative interactions a couples has (e.g., Gottman, 1999).
The optimum ratio of positive interactions in comparison to negative interactions is
identified as 5 to 1, and this ratio is also important in parent-child interactions to buffer
children against development of negative outcomes (Katz & Gottman, 1997). Thus, it
may be that individuals who engage in heightened harsh/negative parent-child
interactions have partners that are less satisfied in their relationship, unless they display
correspondingly high positive interactions. Such a hypothesis indicates the need for
longitudinal evaluations of associations between relationship satisfaction and parenting
behavior among couples, including both positive and negative aspects of both, in order to
generate a better understanding of the directionality and time course of the association.
However, findings are consistent with Furler et al.’s (2014) and Orth’s (2013) results
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indicating that one’s partner’s emotions and behaviors may be more important for one’s
relationship satisfaction than one’s own emotions and behaviors.
Maternal and paternal relationship satisfaction and harsh/negative parenting
behavior were also evaluated as they relate to child internalizing and externalizing
problems. Maternal, but not paternal, relationship satisfaction was significantly
negatively associated with child internalizing problems; however, both maternal and
paternal relationship satisfaction were significantly negatively associated with child
externalizing problems. Furthermore, paternal harsh/negative parenting behavior
mediated the relationship between maternal relationship satisfaction and child
internalizing problems.

Clinical Implications

In addition to implications for research, present study findings may provide useful
information for clinical interventions. For example, identified differences in regards to
the mechanisms of how maternal and paternal affect were associated with child
internalizing and externalizing problems suggest that modification to clinical
interventions may be needed. Specifically, maternal negative affect may be a particularly
promising variable to target in intervention. This is consistent with prior work indicating
that maternal affect was directly and indirectly associated with child internalizing
problems (e.g., Lim et al., 2011; Malmberg & Flouri, 2011), whereas paternal affect was
associated with child internalizing problems indirectly through maternal and paternal
harsh/negative parenting behavior. Thus, it may be most prudent to focus on negative
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affect if working individually with mothers, whereas focusing on interpersonal factors
when working individually with fathers may be most effective. However, the importance
of including mothers and fathers in clinical interventions has been highlighted as best
practice (Lundahl, Tollefson, Risser, & Lovejoy, 2008). In fact, children’s psychosocial
functioning has been found to be best improved when parents who abuse alcohol and
drugs are involved in couples therapy as opposed to individual therapy (Kelley & FalsStewart, 2002). The authors highlighted such results as being related to improved
relationship satisfaction among individuals in couples therapy when compared to
individual therapy (Kelley & Fals-Stewart, 2002). Similar findings demonstrating
improved child outcomes through couples therapy and the associated increased in
relationship satisfaction have been identified in a community sample as well (Gattis,
Simpson, & Christensen, 2008).
Although it may be ideal to incorporate the entire family in clinical intervention,
present study results may provide insight into what may provide the most effective
outcomes when working individually with parents. Individual parent training tends to be
the rule as opposed to the exception (Lundahl et al., 2008), indicating that such decision
making is important when working individually with parents. However, this and most
studies in the family psychology literature conceptualize gender as a binary construct
even though recent work suggests that gender is more dimensional than binary (e.g.,
Manley, Diamond, & van Anders, 2015). It is clear that mothers and fathers display
varying levels of harsh/negative parenting behaviors and supportive/positive parenting
behaviors (see Smith, 2010). As a result, focusing on individual differences in negative
affect and harsh/negative parenting behavior may be more effective than focusing simply
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on gender during clinical intervention with families. In other words, focusing on negative
affect with all mothers, and focusing on interpersonal factors with all fathers, may not be
most effective. Rather, present study results provide a guideline for what may be
beneficial when working with mothers and fathers given tendencies across parent gender.
Thus, a flexible approach to intervention, with an understanding of the differing
mechanisms by which maternal and paternal factors are associated with child
internalizing problems, may be most effective.
A promising intervention that allows for flexibility in targeting parental negative
affect, relationship satisfaction, and harsh/negative behavior is Mindful Parent Training
(e.g., Bögels & Restifo, 2014). Theoretically, according to those who support Mindful
Parent Training, parents may be unable to utilize the knowledge gained from traditional
behavioral parent training programs due to heightened distress and poor interpersonal
behaviors (e.g., Bögels, Lehtonen, & Restifo, 2010). As a result, Mindful Parenting
Training assists parents with regulating emotions through acceptance of the negative
affect they are experiencing, and commitment to positive interpersonal interactions in
spite of any negative affect they may be experiencing. Thus, Mindful Parent Training
targets variables that are purported to be important to consider given present study data:
negative affect and interpersonal factors. Targeting negative affect may be especially
important for mothers as maternal negative affect was more pervasively associated with
child outcomes in comparison to paternal negative affect; however, given the significant
association between maternal and paternal negative affect, it may also be important to
target paternal negative affect. In other words, it may be that a reduction in maternal
negative affect may be observed through a reduction in paternal negative affect, although
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the cross-sectional nature of the present study prohibits an investigation of this
hypothesis. Prior work indicates that a reduction in one partner’s negative affect,
regardless of gender, may be associated with a similar reduction in the other partner’s
negative affect the next day (e.g., Fagundes et al., 2012; Knobloch & Theiss, 2010). As a
result, beneficial treatment outcomes may be identified when targeting maternal and/or
paternal negative affect despite maternal negative affect being more pervasively
associated with child outcomes in comparison to paternal negative affect. Future research
using a longitudinal design is needed to evaluate this hypothesis.

Limitations and Future Directions

The present study was limited by a number of factors that may be improved in
future research. For example, although the sample size in the present study is adequate
given the statistical techniques utilized, there were a variety of differences in actor and
partner associations that failed to reach statistical significance. It may be that, with
increased power, one would be able to detect significant differences between actor and
partner associations. Future work may benefit from a larger sample size in order to detect
such differences within the family system. Additionally, the present study sample is
largely comprised of middle class Caucasian parents and their children, limiting the
generalizability of results. It would be useful to sample from a wider range of families in
order to determine if associations identified in the present study may be moderated by
socioeconomic status or ethnicity. Moreover, although statistics identifying the number of
participants sampled through each recruitment method were not calculated, a large
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percentage of participants were successfully recruited through e-mails sent to online
parenting groups, which may limit the generalizability of the findings. Future work may
benefit from testing group differences associated with varying recruitment methods.
Present study methods are also limited by the focus on one child and two parents
within the family. There may be other factors (e.g., grandparent living in the home,
siblings) that contribute to present study findings. For instance, it may be that having a
positive relationship with a grandparent or sibling living in the home may buffer a child
against potential negative outcomes associated with the poor parent-child interactions
they may have. Alternatively, negative relationships with others living in the home may
exacerbate one’s likelihood of experiencing poor outcomes associated with parental
affect and parenting behavior. Thus, it may be beneficial to gather data from all
individuals living in the same household in future research. Additionally, time spent
caregiving by each parent may be important to consider given that mothers have been
found to spend more time in the caregiving role than fathers (e.g., Craig, 2006). The one
item measure utilized in the present study supported Craig’s (2006) findings that mothers
may spend more time in the caregiving role. Future work may benefit from thorough
evaluation of parental time spent caregiving as it relates to the associations tested in the
present study.
Findings are also limited by the cross-sectional design of the present study. In
particular, the directionality of associations is unclear given the study design. It is
possible that child variables may be influencing parent variables over time as may be
suggested by the theory of emotion contagion (e.g., Doherty et al., 1995). Indeed,
Mindful Parent Training supporters note that children are often a major contributor to the
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negative affect parents’ experience (e.g., Bögels, Lehtonen, & Restifo, 2010). Thus, it
may be that there is a dynamic interplay between parent and child factors that is
observable over time. As a result, it may be beneficial to collect longitudinal data in order
to elucidate the complex processes that are associated with parent and child outcomes
over time in future research. The study is also limited by the use of self-report and otherreport data. It is unknown if present study findings are applicable to observations of
parent and child behavior, although prior work suggests strong overlap between selfreport and observational measures of parenting behavior (e.g., Rueger et al., 2011). Thus,
future work may benefit from inclusion of observations of parent and child behavior,
which may be particularly useful for informing clinical interventions.
The present study may also be limited given the focus on negative affect and
harsh/negative parenting behaviors as opposed to, or in combination with, more positive
emotions and behaviors. Prior work has suggested that positive affect and
supportive/positive parenting behavior may be important in predicting child outcomes
(e.g., Karazsia & Wildman, 2009; Dallaire et al., 2006), and as such, future work may
benefit from including positive emotions and parenting behaviors in addition to more
negative emotions and parenting behaviors. This may be especially important when
sampling from fathers given previous work indicating that paternal positive affect is an
important predictor of both maternal and paternal behavior (Murdock et al., 2014). As a
result, focusing on one dimension of affect may limit our understanding of family
systems. Moreover, the present study focused on general indicators of parental negative
affect, harsh/negative parenting behavior, relationship satisfaction, and child internalizing
and externalizing problems over a period of two weeks. Such an approach limits the
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ability to generalize findings to specific situations that parents and children may
encounter that may be more easily identified when using task specific or observations of
parenting behavior. In other words, parents may engage in relatively few harsh/negative
parenting behaviors overall; however, there may be specific situations where they are
more likely to engage in harsh/negative behaviors that are not captured on global
measures of parenting behavior. Thus, future work may benefit from evaluating present
study variables in a manner that allows one to highlight the intricacies associated with
specific situations that individuals may encounter in parent-child relationships.
Relatedly, obtaining other reports for study measures may be associated with
different outcomes, and would be important to evaluate in future research. For instance, it
may be interesting to evaluate whether or not the child’s perspective of their parents’
relationship satisfaction may be associated with different outcomes. Perhaps children
may not be aware of all of the factors that may be associated with their parents’
relationship satisfaction, and as a result, differing results may be identified. Moreover, it
may be important to determine whether or not specific factors associated with
relationship satisfaction may be associated with differing outcomes. For example, it may
be conceivable that children of a parent who is dissatisfied in their relationship as a result
of their significant other’s parenting behavior may demonstrate differing outcomes as
compared to children of parents who are dissatisfied with how their significant other
handles money. As a result, utilizing a measure that is designed to identify which facets
of relationship satisfaction are most important for child outcomes may be useful.
Future work may also benefit from further investigation into the usage of child
reports of parenting behavior on the PBI. This is the first study, to my knowledge, to
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utilize the PBI with children reporting on their parents’ behavior. Although the internal
consistency of the items was good, and the correlations with parent reports were large in
size, results differed in the present study in comparison to prior work using parent report
only. Most notably, maternal negative affect was not significantly associated with
paternal harsh/negative behavior in the present study despite the association being
identified in prior work (Murdock et al., 2014). There are two prominent differences
between the two studies. First, parent report of parenting behavior was utilized in the
previous study. Second, children in the prior study ranged in age from three to five years,
whereas children in the present study ranged in age from eight to twelve years. Thus, it
may be that methodological differences and sample characteristics may have led to
differences in identified outcomes; however, it is clear that further evaluation of child
reports using the PBI would be useful for identifying support for, or against, using the
measure with children. It is important to note that the majority of associations between
child reported parenting behavior study variables were consistent with the available
literature in regards to strength and direction of effects, providing support for the
utilization of child reports of parenting behavior using the PBI. Moreover, correlations
between parent and child reports of harsh/negative parenting behavior in the present
study were somewhat stronger than what has been reported in prior work using
observational methods (e.g., Gonzales, Cauce, & Mason, 1996), but are similar to
correlations identified using self- and other-report measures (e.g., Parent et al., 2014).
Other limiting factors include that comparisons of potential gender effects (e.g.,
female child-mother relationships in comparison to female child-father relationships)
were not conducted. Evidence has been identified indicating that the match of gender
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within parent-child relationships may be an important factor to consider (e.g., Crouter,
McHale, & Bartko, 1993; Stanik, Riina, & McHale, 2013; Wright et al., 2013). As a
result, future research may benefit from evaluating potential gender effects within parentchild relationships that may moderate associations between present study variables.
Additionally, the present study is limited give that the two independent variables
evaluated in the present study (i.e., parental negative affect and relationship satisfaction)
were examined separately. As can be seen in Table 1, as well as in prior work (e.g.,
Overall & Simpson, 2013), negative affect and relationship satisfaction are significantly
interrelated. Accordingly, future research evaluating how both parental negative affect
and relationship satisfaction may be related to child outcomes within one overall model is
warranted. Such work may be important for identifying the most promising avenues for
clinical intervention among families.
Although the present study is limited by a number of factors, the study was
innovative and provides information pertinent to future work in the area. Strengths
include that data was collected from mothers, fathers, and children within families. The
vast majority of research within family psychology has focused on mothers and their
children, to the exclusion of fathers. As a result, the current study provides valuable
information for developing a further understanding of the complex interpersonal
dynamics that occur within families. Furthermore, the present study did not rely solely on
self-report data. Although self-report data were collected, children reported on their
parents’ behavior, and parents reported on their child’s behavior. Such an approach may
reduce the likelihood of findings being related to the measurement bias that may occur
when relying solely on self-report.

84

Use of hybrid actor-partner interdependence models also adds to the significance
of the present study. A limited number of studies have utilized this approach with
families previously (Malmberg & Flouri, 2011; Ponnet, 2014). As a result, the present
study provides valuable information regarding the development of internalizing and
externalizing problems in children. In particular, present study findings suggest that
clinical approaches targeting negative affect and interpersonal behaviors, such as Mindful
Parent Training (e.g., Bögels & Restifo, 2014), may be particularly effective and are
worthy of further study. Additionally, evaluation of specific indirect associations,
including those between caregivers, added to the impact of the present study, supporting
the need for collecting data from multiple caregivers within families. When only one
parent is included in studies, researchers may be missing important factors that may assist
in explaining the development of internalizing and externalizing problems in children.

Conclusions

The present study provides information pertinent to future research aimed at
advancing our understanding of the development of internalizing and externalizing
problems in children. Results indicated that maternal and paternal characteristics are
associated with child internalizing and externalizing problems via different mechanisms.
Importantly, maternal negative affect was both directly and indirectly associated with
child outcomes, highlighting the importance of targeting maternal negative affect in
clinical interventions. Such findings provide empirical support for the potential benefits
of utilizing Mindful Parent Training strategies in clinical work with families
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characterized by high negative affect and/or high harsh/negative parenting behavior.
Furthermore, findings did not support Doherty et al.’s (1998) model indicating that
paternal parenting may be more susceptible to interpersonal factors than maternal
parenting. Rather, a portion of the findings indicated that maternal parenting may be
more susceptible to interpersonal factors than paternal parenting. Lastly, this study, along
with others (e.g., Karaszia & Wildman, 2009; Murdock et al., 2014) suggests the
importance of considering negative affect, as opposed to parental depression, given that
most parents in the general population do not exhibit clinical levels of such
symptoms/characteristics. However, this study suggests that parental negative affect, like
parental depression, may be linked to both harsh/negative parenting as well as child
psychological outcomes.
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Demographics
Your relationship to the child (if you have multiple children between the ages of 8 and
12, please respond to questionnaires when thinking about your child highlighted in the email sent to you):
a. Biological Mother
b. Biological Father
c. Step-Mother
d. Step-Father
e. Other: ______.
Your Age: ________

Age of Partner: ________

How long have you and your partner been in a romantic relationship? ___________
How long have you and your child been living in the same household? __________
Age of Child (years, months): ________, ________
Child’s Gender: Male

Female

Your Ethnicity:
______ African-American/Black
______ White/Caucasian

______ Asian

______ Hispanic

______ Other (Specify: _________________ )

Marital Status:
______ Single

______ Married

______ Divorced

______ Widow

Please describe the characteristics of all of the children living in your home:
Gender
(Boy/Girl)

Age
(Years, Months)

Relationship to You

_____________________

___________

_________________________

_____________________

___________

_________________________

_____________________

___________

_________________________
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Your Education (highest level completed):
______ Less than High School
______ College Degree

______ High School/GED

______ Graduate Degree

______ Some College

______ Trade or Technical
School

Your Occupation (if applicable): ___________________
If applicable, how many hours do you work per week? _____________
What is the total annual income for your household? ___________________
Please estimate the number of waking hours that you spend with your child each week.
_____________
What is your current Zip Code? ______
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Positive and Negative Affect Schedule
This scale consists of a number of words that describe different feelings and
emotions. Please read each item and then mark the appropriate answer in the space next
to that word. Indicate to what extent you feel this way in general. Use the following scale
to record your answers.

1
Very slightly

2
A little

3
Moderately

4
Quite a bit

5
Extremely

1. interested

1

2

3

4

5

2. distressed

1

2

3

4

5

3. excited

1

2

3

4

5

4. upset

1

2

3

4

5

5. strong

1

2

3

4

5

6. guilty

1

2

3

4

5

7. scared

1

2

3

4

5

8. hostile

1

2

3

4

5

9. enthusiastic

1

2

3

4

5

10. proud

1

2

3

4

5

11. irritable

1

2

3

4

5

12. alert

1

2

3

4

5

13. ashamed

1

2

3

4

5
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1
Very slightly

2
A little

3
Moderately

4
Quite a bit

5
Extremely

14. inspired

1

2

3

4

5

15. nervous

1

2

3

4

5

16. determined

1

2

3

4

5

17. attentive

1

2

3

4

5

18. jittery

1

2

3

4

5

19. active

1

2

3

4

5

20. afraid

1

2

3

4

5
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Parent Behavior Inventory
Read each statement carefully. Think about how you and your child have gotten
along in the past two weeks (if you have multiple children between the ages of 8 and 12,
please respond to questionnaires when thinking about your child highlighted in the e-mail
sent to you). Tell us how well the statement describes the way you usually acted with
your child in the past month.
______________________________________________________________________

0

-

1

-

2

-

3

-

4

-

5

Not at all true
Very True
(I don’t do this)
(I do this often)
______________________________________________________________________
_____ 1.

I have pleasant talks with my child.

_____ 2.

When my child makes a mess, I make him/her clean it up.

_____ 3.

I lose my temper when my child disobeys me.*

_____ 4.

I try to teach my child new things.

_____ 5.

I expect my child to listen to me when I give a command.

_____ 6.

I grab or handle my child roughly.*

_____ 7.

My child and I hug and kiss each other.

_____ 8.

When my child disobeys me, I am quick to discipline.

_____ 9.

I lose patience with my child and yell at him/her.*

_____ 10.

I laugh with my child about things we find funny.

_____ 11.

When my child’s clothes or face is dirty, I make him/her wash up right

away.
_____ 12.

I complain about my child’s behavior.*
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_____ 13.

My child and I play games, do crafts, or read together.

_____ 14.

When I ask my child to do something, I expect him/her to obey.

_____ 15.

I spank my child when he/she frustrates me.*

_____ 16.

I thank or praise my child.

_____ 17.

I do not allow my child to talk back.

_____ 18.

I use physical punishment with my child.*

_____ 19.

I help my child with things he/she is doing.

_____ 20.

I have very strict rules for my child and he/she knows them.

_____ 21.

I threaten my child when he/she disobeys me.*

_____ 22.

I comfort my child when he/she seems scared or upset.

_____ 23.

I expect my child to use good manners while eating.

_____ 24.

I say mean things to my child that can make him/her feel bad.*

_____ 25.

I hold or touch my child in a loving way.

_____ 26.

I expect my child to be polite to adults

_____ 27.

When my child acts up, I remind my child how much I’ve sacrificed for

him/her.*
_____ 28.

I listen to my child’s feelings and try to understand them.

_____ 29.

I do not give in to my child’s temper tantrums

_____ 30.

When my child asks for help or attention, I ignore him/her or make

him/her wait until later.*
Note. * = items for the Harsh/Negative parenting behavior scale.
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QRI
Please respond to the questions below when thinking about your relationship with your current
significant other during the past two weeks using the following scale.
___________________________________________________________________________
Not at all

Very Much

0
1
2
3
4
___________________________________________________________________________
1. To what extent could you turn to this person
for advice about a problem?

0

1

2

3

4

2. How often do you have to work hard to avoid
conflict with this person?

0

1

2

3

4

3. To what extent could you count on this person
for help with a problem?

0

1

2

3

4

4. How upset does this person make you feel?

0

1

2

3

4

5. To what extent can you count on this person to
give you honest feedback, even if you might not
want to hear it?

0

1

2

3

4

6. How much does this person make you feel guilty?

0

1

2

3

4

7. How much do you have to “give in” in this
relationship?

0

1

2

3

4

8. To what extent can you count on this person to
help you if a family member very close to you died?

0

1

2

3

4

9. How much does this person want you to change?

0

1

2

3

4

10. How positive a role does this person play in your
life?

0

2

3

4

11. How significant is this relationship in your life?

0

1

2

3

4

12. How close will your relationship be with this
person in 10 years?

0

1

2

3

4

13. How much would you miss this person if the two
of you could not see or talk with each other for a
month?

0

1

2

3

4

14. How critical is this person of you?

0

1

2

3

4

1
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15. If you wanted to go out and do something this
evening, how confident are you that this person
would be willing to do something with you?

0

1

2

3

4

16. How responsible do you feel for this person’s
well being?

0

1

2

3

4

17. How much do you depend on this person?

0

1

2

3

4

18. To what extent can you count on this person to
listen to you when you are very angry at
someone else?

0

1

2

3

4

19. How much would you like this person to change?

0

1

2

3

4

20. How angry does this person make you feel?

0

1

2

3

4

21. How much do you argue with this person?

0

1

2

3

4

22. To what extent can you really count on this
person to distract you from your worries when
you feel under stress?

0

1

2

3

4

23. How often does this person make you feel angry?

0

1

2

3

4

24. How often does this person try to control
or influence your life?

0

1

2

3

4

25. How much more do you give than you get
from this relationship?

0

1

2

3

4

APPENDIX E
EYBERG CHILD BEHAVIOR INVENTORY

116

Eyberg Child Behavior Inventory
Please read the following statements and respond by indicating how often your child
engages in each behavior using the scale below.

1
Never

2

3

4

5

____1. Dawdles in getting dressed.
____2. Dawdles or lingers at mealtime.
____3. Has poor table manners.
____4. Refuses to eat food presented.
____5. Refuses to do chores when asked.
____6. Slow in getting ready for bed.
____7. Refuses to go to bed on time.
____8. Does not obey house rules on his/her own.
____9. Refuses to obey until threatened with punishment.
____10. Acts defiant when told to do something.
____11. Argues with parents about rules.
____12. Gets angry when doesn’t get his/her own way.
____13. Has temper tantrums.
____14. Sasses adults.
____15. Whines.
____16. Cries easily.
____17. Yells or screams.
____18. Hits parents.

6

7
Always
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____19. Destroys toys and other objects.
____20. Is careless with toys and other objects.
____21. Steals.
____22. Lies.
____23. Teases or provokes other children.
____24. Verbally fights with friends his/her own age.
____25. Verbally fights with sisters and brothers.
____26. Physically fights with friends his/her own age.
____27. Physically fights with brothers and sisters.
____28. Constantly seeks attention.
____29. Interrupts.
____30. Is easily distracted.
____31. Has short attention span.
____32. Fails to finish tasks or projects.
____33. Has difficulty entertaining him/herself alone.
____34. Has difficulty concentrating on one thing.
____35. Is overactive or restless.
____36. Wets the bed.
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Spence Children’s Anxiety Scale
Please put a circle around the word that shows how often each of the things has
happened to you during the previous two weeks. There are no right or wrong answers.
1. I worry about things.
2. I am scared of the dark.
3. When I have a problem, I get a funny
feeling in my stomach.
4. I feel afraid.
5. I would feel afraid of being on my own at
home.
6. I feel scared when I have to take a test.
7. I feel afraid if I have to use public toilets or
bathrooms.
8. I worry about being away from my parents.
9. I feel afraid that I will make a fool of
myself in front of people.
10. I worry that I will do badly at my school
work.
11. I am popular amongst other kids my age.
12. I worry that something awful will happen
to someone in my family.
13. I suddenly feel as if I can’t breathe when
there is no reason for this.
14. I have to keep checking that I have done
things right (like the switch is off, or the door
is locked).
15. I feel scared if I have to sleep on my own.
16. I have trouble going to school in the
morning because I feel nervous or afraid.
17. I am good at sports.
18. I am scared of dogs.
19. I can’t seem to get bad or silly thoughts
out of my head.
20. When I have a problem, my heart beats
really fast.
21. I suddenly start to tremble or shake when
there is no reason for this.
22. I worry that something bad will happen to
me.
23. I am scared of going to the doctors or
dentists.
24. When I have a problem, I feel shaky.

Never
Never
Never

Sometimes
Sometimes
Sometimes

Often
Often
Often

Always
Always
Always

Never
Never

Sometimes
Sometimes

Often
Often

Always
Always

Never
Never

Sometimes
Sometimes

Often
Often

Always
Always

Never
Never

Sometimes
Sometimes

Often
Often

Always
Always

Never

Sometimes

Often

Always

Never
Never

Sometimes
Sometimes

Often
Often

Always
Always

Never

Sometimes

Often

Always

Never

Sometimes

Often

Always

Never
Never

Sometimes
Sometimes

Often
Often

Always
Always

Never
Never
Never

Sometimes
Sometimes
Sometimes

Often
Often
Often

Always
Always
Always

Never

Sometimes

Often

Always

Never

Sometimes

Often

Always

Never

Sometimes

Often

Always

Never

Sometimes

Often

Always

Never

Sometimes

Often

Always
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25. I am scared of being in high places or lifts
(elevators).
26. I am a good person.
27. I have to think of special thoughts to stop
bad things from happening (like numbers or
words).
28. I feel scared if I have to travel in the car,
or on a bus or train.
29. I worry what other people think of me.
30. I am afraid of being in crowded places
(like shopping centers, the movies, buses,
busy playgrounds).
31. I feel happy.
32. All of a sudden, I feel really scared for no
reason at all.
33. I am scared of insects or spiders.
34. I suddenly become dizzy or faint when
there is no reason for this.
35. I feel afraid if I have to talk in front of my
class.
36. My heart suddenly starts to beat too
quickly for no reason.
37. I worry that I will suddenly get a scared
feeling when there is nothing to be afraid of.
38. I like myself.
39. I am afraid of being in small closed
places, like tunnels or small rooms.
40. I have to do some things over and over
again (like wash my hands, cleaning or
putting things in a certain order).
41. I get bothered by bad or silly thoughts or
pictures in my mind.
42. I have to do some things in just the right
way to stop bad things from happening.
43. I am proud of my school work.
44. I would feel scared if I had to stay away
from home overnight.
45. Is there something else that you are really
afraid of?
Please write down what it is
_____________________________________
___
How often are you afraid of this?

Never

Sometimes

Often

Always

Never
Never

Sometimes
Sometimes

Often
Often

Always
Always

Never

Sometimes

Often

Always

Never
Never

Sometimes
Sometimes

Often
Often

Always
Always

Never
Never

Sometimes
Sometimes

Often
Often

Always
Always

Never
Never

Sometimes
Sometimes

Often
Often

Always
Always

Never

Sometimes

Often

Always

Never

Sometimes

Often

Always

Never

Sometimes

Often

Always

Never
Never

Sometimes
Sometimes

Often
Often

Always
Always

Never

Sometimes

Often

Always

Never

Sometimes

Often

Always

Never

Sometimes

Often

Always

Never
Never

Sometimes
Sometimes

Often
Often

Always
Always

Yes

No

Never

Sometimes

Often

Always
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Parent Behavior Inventory- Child Report of Maternal Behavior
Directions: Tell us how each sentence describes the way you interacted with your mother in the past two weeks by circling an
answer for each question.

8. When I disobey my mother, she is quick to
discipline.
9. My mother loses her patience and yells at
me.*

Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True

A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True

Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True

Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True

Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True

Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True

10. I laugh with my mother about things we find
funny
11. When my clothes or face are dirty, my
mother makes me wash up right away.

Not At All
True
Not At All
True

A Little
True
A Little
True

Somewhat
True
Somewhat
True

Moderately
True
Moderately
True

Quite a Bit
True
Quite a Bit
True

Very
True
Very
True

1. I have pleasant talks with my mother.
2. When I make a mess, my mother makes me
clean it up.
3. My mother loses her temper when I disobey
her.*
4. My mother tries to teach me new things.
5. My mother expects me to listen to her when
she gives a command.
6. My mother grabs or handles me roughly.*
7. My mother and I hug and kiss each other.
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12. My mother complains about my behavior.*

Not At All
True
13. My mother and I play games, do crafts, or
Not At All
read together.
True
14. When my mother asks me to do something, Not At All
she expects me to obey.
True
15. My mother hits me when I frustrate her.*
Not At All
True
16. My mother thanks or praises me
Not At All
True
17. My mother does not allow me to talk back.
Not At All
True
18. My mother uses physical punishment with
Not At All
me.*
True
19. My mother helps me with things I’m doing. Not At All
True
20. My mother has very strict rules for me.
Not At All
True
21. My mother threatens me when I disobey
Not At All
her.*
True
22. My mother comforts me when I seem scared Not At All
or upset.
True
23. My mother expects me to use good manners Not At All
while eating.
True
24. My mother says mean things to me that
Not At All
make me feel bad.*
True
25. My mother holds or touches me in a loving
Not At All
way.
True

A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True

Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True

Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True

Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True

Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
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26. My mother expects me to be polite to adults. Not At All
True
27. When I act up, my mother reminds me how Not At All
much she has sacrificed for me.*
True
28. My mother listens to my feelings and tries
Not At All
to understand them.
True
29. My mother does not give into my temper
Not At All
tantrums.
True
30. When I ask for help or attention, my mother Not At All
ignores me or makes me wait until later.*
True
Note. * = items for the Harsh/Negative parenting behavior scale.

A Little
True
A Little
True
A Little
True
A Little
True
A Little
True

Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True

Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True

Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True

Very
True
Very
True
Very
True
Very
True
Very
True
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APPENDIX H
PARENT BEHAVIOR INVENTORY- CHILD REPORT OF PATERNAL BEHAVIOR

Parent Behavior Inventory- Child Report of Paternal Behavior
Directions: Tell us how each sentence describes the way you have interacted with your father in the past two weeks by circling an
answer for each question.
1. I have pleasant talks with my father.
2. When I make a mess, my father makes me
clean it up.
3. My father loses his temper when I disobey
him.*
4. My father tries to teach me new things.
5. My father expects me to listen to him when
he gives a command.
6. My father grabs or handles me roughly.*
7. My father and I hug and kiss each other.
8. When I disobey my father, he is quick to
discipline.
9. My father loses his patience and yells at me.*
10. I laugh with my father about things we find
funny
11. When my clothes or face are dirty, my
father makes me wash up right away.
12. My father complains about my behavior.*

A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True

Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True

Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True

Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True

Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
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Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True

13. My father and I play games, do crafts, or
read together.
14. When my father asks me to do something,
he expects me to obey.
15. My father hits me when I frustrate him.*
16. My father thanks or praises me
17. My father does not allow me to talk back.
18. My father uses physical punishment with
me.*
19. My father helps me with things I’m doing.
20. My father has very strict rules for me.
21. My father threatens me when I disobey
him.*
22. My father comforts me when I seem scared
or upset.
23. My father expects me to use good manners
while eating.
24. My father says mean things to me that make
me feel bad.*
25. My father holds or touches me in a loving
way.
26. My father expects me to be polite to adults.

Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True
Not At All
True

A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True
A Little
True

Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True

Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True
Moderately
True

Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True

Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
Very
True
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27. When I act up, my father reminds me how
Not At All
much he has sacrificed for me.*
True
28. My father listens to my feelings and tries to Not At All
understand them.
True
29. My father does not give into my temper
Not At All
tantrums.
True
30. When I ask for help or attention, my father
Not At All
ignores me or makes me wait until later.*
True
Note. * = items for the Harsh/Negative parenting behavior scale.

A Little
True
A Little
True
A Little
True
A Little
True

Somewhat
True
Somewhat
True
Somewhat
True
Somewhat
True

Moderately
True
Moderately
True
Moderately
True
Moderately
True

Quite a Bit
True
Quite a Bit
True
Quite a Bit
True
Quite a Bit
True

Very
True
Very
True
Very
True
Very
True
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